STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

P S
> -ﬁ-""

DOCUMENT # A95000000119

1.

Entity Name

DELUCIA FAMILY LIMITED PARTNERSHIP

FILED
SECRETARY OF STME

Ol FEB -2 PH 12: 09

Frincipal Place of Busingss

4543 S, MANHATTAN AVENUE, SUITE 102
TAMPA FL 33611

Mailing Address

TAMPA FL 33611

4543 5. MANHATTAN AVENUE, SUITE 102

2.

Principal Place of Business 3. Mailing Address

il

|

Suite, Apt. #, et Suite, Apt. £, etc.

1l

Q!Vl’ilﬁi” IR unPURATIOHS

N

MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0555515 Not Applicable
i C i Count m
Zie ountry Zip oumry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER FL 34616

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

the obligations of registered agent.

Signature, typed or prnied name of regisierad agent and tite if applicablo

DATE

9

. Capital Contributions

as Shown on record. $100.00

10. Amount of Capita! Centributions
in FLORIDA to date.

11 MAKE CHECK PAYABLE:TO T 5
3 'FEE- INFORMMION

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 13. ADDRESS CHANGES ONLY
DOCUMENT £
STREET ADDRESS
NAME DELUCIA, ELIGENE R TRUSTEE
STREET ADDRESS | 4543 S. MANHATTAN AVENUE, SUITE 102 CHTY-ST_210
CiTY-ST-20F TAMPA FL 33611
DOCUMENT § STREET ADDRE . N R
NAME ADDRESS P L e e e
a4 22 d '] vl
STREET ADDRESS T R YV R VN i N W N 2 & 0 B
CITY-ST-21p
LITY-§T-2P
DOCUMERT ¢ STREET ADDRESS
HAME eV N - = == - -
STREET ADDRESS
CITY-S7-2P
CTY-5T- 2P
UOCUMENT ¢ W STREET ADDRESS
HAME
STREET ADDRESS
£ITY-51-2P
CITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET #QDRESS
4 CITY -ST 2P
CTY-ST-2P
IMERT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP h

14, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

SIGNATURE: \C Eay @0 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PARTNER

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

[0

£¥3 370

Date |

Daylime Phone #




