STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006 -

— _ Jan 30, 2006 08:00 AM

DOCUMENT # a2g722 R S
1. Entity Name 2k : eCl‘etal‘y Of State
ALUSTIN A. CARUSO, SR. FAMILY LIMITED
PARTNERSHIP
Principal Place of Business - VMalﬁrE Aidjzir;ssii -
MR. AUSTIN A. CARUSO, SR. MR. AUSTIN A. CARUSO, SR.
1776 TURNBERRY TERRACE 1776 TURNBERRY TERRACE
2. Principal Place of Business B ~ 1 3. Maing Address _

Sude, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2ED03 {10/05)

Cty & State T T owyasae T | 4. FEINumber [ TApptied For

58-3001545 b o Appicane.
Zp Country Zip Country 5. Cerlificate of Status Desiied (3 ?i gfq hoditiona!
&, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered ‘Agent

Narne

?#%U‘?géﬁ gggg}; #EHSARACE Streel Address (P.0. Box Numier is Not Acceptable)
ORLANDO FL 32804-6012 —

City FL l Zip Code

8. The above named entity submits this starement for the purbééé 6f"changErTg_its_ registerad office or registered agent. or both, in the State of Florida. | arn familiar with, and
accept the sbligauons of registered agant.

SIGNATURE

Signaluze, Wa d‘hﬁgx%gﬂrﬁ' and il f apnlicabie DATE

\.A.GENEFHXfPARTNER THAT lS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTNE W!TH THiS OFF{CE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTHER NFOFMATION _____ J 10, ADDRESS CHANGES ONLY :
iy
DOCUMENT # STREET ABORESS
o AUSTIN A, CARUSO, SR.
STREET ADDRESS 11776 TURNBERRY TERRACE
§T-7P
amvesT-oP  {ORLANDQ FL 32804-6012 e i(;ﬁﬁ[j{i4[i8?86 S0
_ — B iE-0iad-5Hs 500 00—

DOCUMENT # ) STREET ADDRESS
NAME
STREET AGORESS GliY-ST-2iF
CiTy-ST-Tf -
DOGUMENT # SIREETATDRESS 1 — ~ 0 7
NAYAE
STREEY ADDRESS Iy -81-1IF
LY -57-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS -

cy-Si-2P
CiTy-gy-21
DOCUMENT # STREET AGORESS
NAME
STAEET ADDRESS

ChRY-ST-2IP
CiY-57-7IP
DOCUMENT # STREET ADDRESS
NAME T
STREET AGDRESS

CiTY-ST-2P
£TY-$T- P

14. | hersby certify that the infarmation supplied with this filing does not quatity for the exemptzons contained n Chap!er 149, Forida Statutes. 1 further certity that the informanor
wdicated on 1S report is true and accuraie end that my signature shall have the same fegal elect as if made undar cath, that | am a General Partner of the limited parnersiig
or the receiver or bustee empowerad o exetute this report as required by Chapler 820, Florida Siattes

SIGNATURE: ,{/442—52 <. // 2y / oo o 4935 S 404

N W Cr DT AND TYRED R PRINTED NANME OF SIGNING CENERAL PLETHES Dato T Sateea Phone #




