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+ 22007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 23, 2007 08:00 Al

DOCUMENT # A95000000063

1. Entity Name
DEGUZMAN FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

C/0 JEANETTE Y. VALENTI
1660 MAGNOLIA DRIVE
CLEARWATER, FL 33756

Mailing Addrass

C/0 JEANETTE Y. VALENTI
1660 MAGNOLIA DRIVE
CLEARWATER, FL. 33756
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VALENTI, JEANETTE Y
1660 MAGNOLIA DRIVE
CLEARWATER, FL 33756

PR i . 04092007 No Chg-LP CR2E003 (12/06)
- DO NOT WRITE IN THIS SPACE & Fervor IR
v . e “ : 59-3286363 Nol Applicable
. ‘ ‘ ) 5. Centificate of Status Desired 0 Eg.;esqtﬁggﬁonal
6. Name and Address of Current Registered Agent “ * . ’ s oo

oo, b

DO NOT WRITE
[IN THIS SPACE

8. The abava named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed of printed name of registorac agent and tike if appicabie

FILE NOWIII FEE 1S $500.00
After May 1, 2007, Fee will ba $300.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

SIREET ADDRESS
CITY-81-2P

VALENTI, JEANETTE Y
1660 MAGNOLIA DRIVE
CLEARWATER, FL 33756

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

DOCUMENT #
KAME

STREET ADDRESS
CITy-§7-2IF

O0CUMEN? #
NAME

STREE) ADDRESS
CITY -8T-2IP

DOCUMENT ¢
NAME

STREE1 ADDRESS
CITY-57-2IF

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-51-20P
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14. | hereby certify that the information supplied with this filing does not clualify for the exemptions containad in Chﬂ.)ter 119, Florida Siatutes, | further certily that the inforration
all have the same lagal effact as if made under oath; that | am a Ganeral Partner of the limited partnarship

o¢ the receiver or trustes empowerad to execute this repcﬂ‘tyﬂﬂd by Chapter 620, Florida Statutes
SIGNATURE: M c.E

indicated on thig report is true and accurate and that my signature sh

©7 727 #5043

GNATURE AND TYPED Wﬂ’ NAME OF BIGNING GENERAL PARTNER
L

Cate Dirytrt Phono #
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