FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIISION OF CORPORATIONS

1. Name of Limhed Partnarship

DOCUMENT #
“’A95000000802

FRED & ASTRID ALESSI ENTERPRISES, LTD.

FILED

g8 SIP 18 PH 1: 20

StGE A O BT A
1fLLﬂ”“JJUL.9LU-V

MENR

LT

Mailing Address

470f WEST COMANCHE AVENUE
TAMPA FL 33614

Principal Do Address

4701 WEST COMANCHE AVENUE
TAMPA FL 33614

3. Date Formad or Registered

5a. captal Contributions as
Shown on record.

2. Mailing Address

Sulte, Apt. #, etc.

2a. Principal Office Address

‘Bulte, Apt. #, elc.

05/25/1995
3a. pateof Lest Raport $ 10'm'mm
m,zs’ 1997 5b Amount of Capliat
Contrlbutlonﬁ NFLORIDA
4, state or Country of Formation fo d
FL $2,318
6. FE(Number I:I Applied For
59'33 1 88 10 D Not Applicable

City & State City & State
o 7. Cortificats of Status Deslrad | $8.75 Additiona
Zip Country Zip Country Few Required
8. Make check payable ta: Depl. of Siate (Sea reverss side for feo Information)
e
Q. Name and Addross of Current Reglstered Agent 40. ifchanged, new Registored AgentCifics
Name

ALESSI, ALFRED §

TAMPA FL 33614

4701 WEST COMANCHE AVENUE

Streat Address (P-0. Box Number ls Mot Accaptabls)

Suite, Apl. #, aic.

City

Zip Code

FL

1 03_ Pursuant 1¢ the provislons of sactions 620.1051 snd 620.192, Florida Stalutes, the above-named limited parinership orgenized of registered under the laws of the Stale of Fiorkda, submits this stalement
tor the purpose of changing lis reglstered ofiice or regislerad mgent, or both, In the Stale of Florida. Such ¢change was aulhorized by its general partner(s). | hereby accapt the appointment of reglstered
agent. | am lamiliar with, and sccept the obligalions of saction 620.182, Flotida Statutes,

SIGNATURE (Registered Agent Accepting Appointment)__ . ____.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Parlnoris} 11a. (Doﬁ;‘dg;ezsszlpiasc! ':):-E? a;IXF: :r:?)iars) 11b. City. Siate & Zip Code e, Dogxzr?;ﬂmfr?\fber
ALESSI, ALFRED § 4701 WEST COMANCHE Av TAMPA FL 33614
ALESSI, ASTRID 4701 WEST COMANCHE AV TAMPA FL 33614
l::“-" “ |* -'5 [ ot &

*#**141

Acc

L &5 ﬁ##*141 25

Note: Genera! partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

this annua! report is lrue and accurale and that my gidhature shall have the same lagal
empowered 1 execute 1his report as required by

SIGNATURE . . . .

r 6

Florida

4 2. 1do horeby cartily that ihe information supplied with this Rling Is voiuntarily furished and does nol qualify for the exemplion staled in Sectlon 119.07(3){k), Florida Stalutes. | raleage the Division of
Corporations from any hability of non-comptiance with Section 118.07¢3)(k) In lhe even! that 1he information supplied ts deemed exempt from public access. | furlher certify that the Information indicated on
tts as il mada under oath. | {urther cadify that | am a General Partner of the limited pantnership, racelver or trustes

DATE je’p, 'Y, 127&,

-

2 QL) =2l

CR2E003 (8/98)



