STAPLE CHECHK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May1,2005 Apr 27, 2005 08:00 AM

DOCUMENT # A25087 Secretary of State

1. Entity Name

GAGLIARDI INVESTMENTS, LTD.

Principal Plags of Business Mailing Address

140 N. BEACH RD., 3RD FLOOR 45 KNOLLWOCD RD., 3RD FLOQR

ELMSFORD, NY 10523 ELMSFORD, NY 10523

Suite, Apt. ¥, stc. . -— Suite, Apt. #, slc. 04132005 Chg-LP CR2EC03 (10/03)
City & State - — City & State 4. FE! Number __ Applied For
— . £9-2838848 Not Applicable
op Courtry Zip Country 5. Certificate of Status Desired O $8.75 acditional
Fea Required
5. Name and Add of Current Registared Agent 7. Name and Address of Now Registered Agent !
Name

GAGLIARDI, IRMA,

140 N. BEACH RD. Streat Address (P.0. Box Number is Not Acceptable)

HOBE SQUND, FLL 33455 — - =

City ' EL ‘kﬁp Gode

8. The above named entity submits this state'rner‘st for the bﬁ}bo_se of changing its registered office ar regiatarad agent, ar bath, in the State of Rordda, | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE : . B s . e

Signature, typed ar printed name of reglstered agent and title if applicable L —- = DATE
8. Gapital Contributions 10, Amaount of Capital Contributions
as Shown on recard., $205,800.00 It FLORIDA to date, @ } M ﬁf?- 6‘( ‘
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 tiled to change a getieral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # JoBst1

NAME FREM DEVELOPMENT CORP. STREETADDRESS -

STREES ADDAESS | 140 N. BEACH ROAD OTY-ST-2P

CTY-81-2p | HOBE SOUND, FL ~ o .

DOGKIMENT # HOOn00333425

STREET ADDAESS R

NAME 427 SAG-00002 024 525 &

STREET ADDRESS oT-STTP b

CITY-ST-29 st _ -

DOCUMENT #

STREET ADDAESS

NAME

STREES ALDRESS CITY-S1-21P

GirY-57-2¢ = Y

DOCUMENT ¢ STREET ADDRESS

NAME

SIREET ADURESS

CITY-5T.2IP . _ cm-sj—z?P

DOGUMENT # STREET ADORESS

HAME

SFREET ADBRESS

CITY-ST-2P /?' oiry-sT-2p

DOCUMENT £ .

e ; STREET ABORESS

SIREET AUDRESS / oY ST- 2P

oITY-ST.2P / /1 ' .

14. | hereby cortify that phe information supplied with this filing does foyquatity far the exemption stated in Section 119,07(3))), Florida Statutes. | further certify that the information
indicated on this regort is true and accurpits grid that my signatyre/shall have the same fegal affect as if mada under cath; that [ am a General Partner of the limited partnership ar
the receivar or trustde ampowered 10 exagul® ihis repon as reglifed by Chapter 620, Florida Statutes

SIGNATURE: \ , , 7014005 Ay 5933

_%__ SIGNATURZ AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER _Date . Bayime Phone ¢




