STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

FILED

DOCUMENT # i950600001 19 ) : Mar 08, 2005 08:00 AM
1. Entity Narme ) R~ Secretary of State
DELUCIA FAMILY LIMITED PARTNERSHIP
' - o —
Principal Place of Business Mailing Address .
4543 5. MANHATTAN AVENUE, SUITE 102 4543 S. MANHATTAN AVENUE, SUITE 102
TAMPA Fiy 33611 TAMPA FL 33611
§ SHte. ARL #, etc. - Suits, Apt. , etc. 1STMOORE ~ CR2E003 (10/04)
City & State = City & State 4. FEf Number | Applied Far
65'05555 15 —[_Nut Applicable
zp Cauntry ap Couny 5. Ceriificate of Status Desired [ $8.75 additionat
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
= - Name : ' T

GASSMAN, ALAN § ESQ.
1245 COURT STREET, SUITE 102

Sireet Address {P.0. Box Number s Nof Acceptable]

CLEARWATER FL 34616

Cry

FIJ Zip Code

8. The above named entity Sibmits this statement Tor the pumpose of changing lis registered office or registered agent, or both,

in the State of Florida. 1 am familiar with, and accept the obligations of registered agent

SIGNATURE

T R T R T AT T ]

=, FILE NOWH! Due by May 1, 2005.

Sigratura, typed o7 BrvTed nama of ragestersd ager and e f eEpiicable

T DATE .- _See Block 11 instructions for fee info.

9. Capital Contributions ’$100.-00 -—

as Shown cn recerd. in FLORIDA to date

10. Amount of Capiial Contributicns

i

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; anh amendment must be filed to change a general partner.

12. = GENERAL PARTNER INFORMATION 13,

ADDRESS CHANGES ONLY

DOCUMENT ¢
NAML

STREET ADDRESS
CITY-57-2P

DELUCIA, EUGENE R TRUSTEE SIReET

4543 S. MANHATTAN AVENUE, SUITE 102
TAMPA FL 33611

CHIY- ST-21P

ADDRESS

LOONAN25E a0

DOCUMINT £ -
ocuML STREE]

RAME
CTREET ADDRESS
LTy - $1- 2P

CUY-51- 2P

D3/08/05-80008-057 141,05

ADDRESS

GOCUMENT #
WAKE

STREFT ADORESS
Gify-§1-&0

STREET AQDAESS

CITY-57- ZF

DOCUMENT #
NAME

STREET ADDRESS
CTY-57-2P

SIRFFTADORESS

CITY-ST-2IP

[OCUMENT #
NAME

STREET ADDRESS
CITY-S1-2iP

SIREET ADDBESS

Ciy-sT-2p

DOCUMENT 2

GiTY-51-RIP

STREE! ADDRESS
HAME RS
STRECT AORESS )

iy 53

- 4P

14. | heteby cettify that the information supplied with this fiing does not qualify for the exemptien stated in Secticn 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama lega! effect as it made under oath; that |l am a General Partner of the limited partnership «
tha recaiver or frustea empowerad 1o execute this report as required by Chapter 620, Florida Statutes

9:“? oy

SIGNATURE: [\

slGNATUREm'PEQ OR PRINTED NAME OF SIGN!ING GENERAL PARTNER

CA T £13 63924

Tate Daytime Phone 4




