STAPLE CHECK HERE

- .

'~

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A26263

1. Entity Name
AZZARELLI ENTERPRISES, LTD.

68 JAN |5 PH 3:00

¥ (i STATE
.ORIDA

SECERA
TALL AHLY

Pringipal Place of Business

5000 NORTH 18TH STREET
SUITE A
TAMPA, FL 33604

Mailing Address

9000 NORTH 18TH STREET
SUITE A

TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

ot B

AR AURIS AR RN R T

01032008 No Chg-LP CRZE0Q3 {12/06)
4, FEl Number Applied For
58-2886331 Noi Applicable

$8.75 Additional

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

AZZARELLI, THOMAS J
9000 N 18TH ST Vo
SUITE A

TAMPA, FL 33604

Fee Required

[

DO NOT WRITE
* IN.THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of ragislerad agent and tite il applzabie

DATE

FILE NOW!!! FEE IS $500.00
After May 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 -

DOCUMENT #

NAME KEESLER, JANET A

STREET ADDRESS | 9000 - 18TH STREET NORTH

ony-st-zP | TAMPA, FL 33604 ?,;"j 11 55:5?::,??_ o
DOGUMENT # - I:II ./Ed.-"ﬂB"jD 1[]12——[__][!1 %S00, 00
NAME | AZZARELL), STEPHEN P DI T,

STREET ADDRESS | 9000 --18TH STREET NORTH S ot

ory-sT-2¢ | TAMPA, FL 33604 + ) ﬁ;;g;;‘ﬂwwg )

DOCUMENT # i e e e , . .

HAME AZZARELLI, MICHAEL A L T

STREET ADORESS | 9000 - 16TH STREET NORTH DO NOT WRITE

OY-5T-IP | TAMPA, FL 33604

OCCUMENT # - IN TH'S SPACE

NAME NALLS, JOAN .

STREET ADDRESS | G000 - 18TH STREET NORTH - - B oS et i ——-
CHY-ST-ZP | TAMPA, FL 33604 : :

DOGUMENT #

NAME AZZARELL), THOMAS J ’

STREET ADDAESS | 9000 N 18TH ST SUTE A

orv-sitze | TAMPA, FL 33604 H

DOGUMENT # ) .

HAME @ - ' i

STREET ADDRESS

CIT¥-5T-2P !

14. 1 hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Staiytes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oaih; that | am a General Partner of the limited partnership

or the recaiver or trustee empowered to execuls this report as required by Chapter 620, F

-

SIGNATURE:

orida Statutes

SIGNATURE AN

ED NAME OF SIGNING GENERAL PARTNER

io|es Y.

Daytime Phone #




