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STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000000513

1. Eniity Name
FANIZZI INVESTMENT PARTNERS, L.L.L.P.

Mailing Address

3107 N. FEDERAL HWY., SUITE 800
FORT LAUDERDALE, FL 33306

Principal Place of Business

42471 W. TRADEWINDS AVE.
FORT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AT
Secretary of State

A MARKRAIGAD

01042008 No Chg-LP CR2EQ03 (12/086) ‘
4. FEI Number Appiied For
20-1384963 ! Not Applicable

8. Certificate of Status Desired

0 $8.75 Addiiona
Fae Requirad

6. Name and Address of Current Reglstered Agent

FANIZZ!, CHRISTINE
4241 W. TRADEWINDS AVE,
FORT LAUDERDALE, FL 33308

DO NOT WRITE ;
IN THIS SPACE |

8. The above named entity submits this staterment tor the purpose of changing as registered office or registered agent, or both, in the State of Florida | am tamilar with, and accept |

_<* the cbligatens of registgred agent.
.

W7 s A

SIGNATURE :

Christine Fanlzr,

DATE

h

FILE NOWII! FEE IS $500.00 .
——- - = - - -AfterMay 1, 2008, Fee will be $900.00

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
‘| NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL PARTNER INFORMATION

-COCUMENT ¢
NAME . | QOL CAPITAL CORFPORATION
STREETADCRESS | 3101 N, FEDERAL HWY,, SUITE 800
ciy-st-2ip FORT LAUDERDALE, Fi. 33306

DOCUMENT #
HNAME

STREET ADDRESS
Cify-81-2IF

DOCUMENT #
NAME

SIREET ADDRESS
CITY-SI-2IF

DOCUMENT #
NAME

STREET ADDRESS T
CITY-8i-2IP

DOCUMENT # . -
~NAME -~

STREET ADDRESS
- CITY-ST-21F

DOCUMENT ¢
JHAME e - .
STREETADDRESS | . UMM T meEe e . -
wrsrp

XN
570

UODOR0Ta2 1 70
15/703-30064-011 500, 00

014

DO NOT WRITE
IN THIS SPACE

g
! LHIE DEbCE

—_—— e - _,.—;.' PUOUUR S ————a

14."1 heraby certity that tha informaton supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicatad on this report Is trua and accurate and that my signature shall have the same legat effect as if made under oath; 1hat | am a General Partner of the limited partnership
or the receiver or trustee empowered [0 execule this report as required by Chapter 620, Florida Statutes

(Iwitin .,

SIGNATURE:

CAI':J)’I‘H e /C!ﬂ :"Z 1."

/-10-08 PCyv-yyvy-2370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| NERAL PARTNER

Dale Daylime Phove #




