STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL, REPORT
Due By May 1, 2007 FILED

Feb 14,2007 08:00 A

DOCUMENT # A93000000133
1. Enity Narme Secretary of State
PIACENTI FAMILY, LTD.
Principal Place of Business Maiting Address
1280 WELLINGTON TERRACE 1280 WELLINGTON TERRACE
MAITLAND, FL 32751 MAITLAND. FL 32751
01122007 No Chg-LP CRZEQ03 (12/06)
Do NOT WRlTE lN THIS SPAC E 4. FEI Number Appited For
59-3154050 . Not Applicahle
) o ' o 3 L - o 8. Cerificate of Stajus Desired |:| ?i.;gﬁ:&;;nonaf
6. Name and Adgdress of Current Registered Agent L - - -

TéggwgﬂL:LEgTEoRNVTERRACE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed of prded name of regesiered agent 2nd this d apphcabie. DATE

FILE NOW!!! FEE 15 $3500.00 -
After May 1, 2007, Fee will be $500.00

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 PAR TNER INFORMATION

KICUMENT #
ANE PIACENTI. PETER V
SIREETADDHESS | 41280 WELLINGTON TERRACE
CHY-8Y- 4P MAITLAND. FL 32751

OQCUMENT £ T

| 02/ 26
NAME
STRFET ADURESY
CITY-81-41P

G-0122 500,00

DOGUMENT #
NAME

SIRLET ADOALSS - DO NOT WRITE

Glr-81-212

DOTUMENT ¢ lN THIS SPACE

SAME
SIRZET ADDRESS
GiTY-ST-&iP

DOUMENT 4
NAME

STEEET ADUBESS
{IY-ST-ZIF

DOCUMENT §
NAKE

STREET ADORESS
TY-ST-7iP

14, | hereby certity that the information supplied with this fiing does not C{ualrfy for the exemptions contained in Chn:ifter 119, Flotida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parmership

or the receiver or trustee empowered to execute this report as require pter 620, Florida Statutes
e > SRS £ E u i
SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF 1GHING GENERAL PARTNER Dam Daylrma Phone #




