L

- 2905 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A95000000802

1. Entity Name

FRED & ASTRID ALESSI ENTERPRISES, LTD.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Busingss

4701 WEST COMANCHE AVENUE
TAMPA, FL 33614

'l@ailing Address

4707 WEST COMANCHE AVENUE
TAMPA, FL 33614

RAARATRAR AR AL

2, Principal Place of Business =~ 3. Malling Address
Suita, Apt. #, etc. _ Suite, Apt. #, elc. 01062005 Chg-LP CR2EQG3 (10/03)
City & State ’ B Chy & Siate - 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certiflcate of Status Desred [ $8.75 Additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o o Name

ALESS|, ALFRED S | .
4701 WEST COMANCHE AVENUE
TAMPA, FL 33614

Street Addrass (P.Q. Box Number Is Not Accaptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its ragistered office ar registered agent, or bolh, in the Stale of Florida. 1 am familiar wilh, and accept
the obligations of registered agent. - ’

SIGNATURE e e = — — - - -
Signature, typed ar rinted name of rogistered agent ang s TF applicable, - -

10. Amount of Capftal Cantributions
in FLORIDA to data.

9. Capital Contributions
as Shown on record,

$10,000,000.00

1,021,300

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral 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 # ' B o -
STREET ADDRESS
NAME ALESSI, ALFRED S
STREET ADDRESS | 4701 WEST COMANCHE AVENUE CITY-5T-ZP
QITY-§7-2P TAMPA, FL 33514 _
DOCUMENT - -
STREET ADDRESS
NAME ALESSI, ASTRID
STREETADRESS | 4701 WEST COMANCHE AVENUE CiTY-ST2P
CITy-$7-21P TAMPA, FL 33614 SR 4TI
— I — = sl e Sy T )
:;l;hENTJ STREET ADDRESS _jf“' 19."|BS"‘ E:}D E“Diq SES. ZS
STREET ADDRESS
il CITY-S7-2IP
GOGUMENT # STREET ADDRESS
NAME
STEET ADDRESS CITY-57-ZIP
CITY-8T-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
T -ST-21
g CITY-ST-ZIf
DOCUMENT # STREET ADBRESS
NAME
STRCET AODRESS OITY-ST-ZIP
CITY-8T-2IP

4, | heraby certify that tne information SUppied with TS filing daes not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicatad cn this report Is true and accurate and that my signature shall have the sama legal sffect as if mada under oath; that | am a General Partner of the limited parinership or

the receiver or rustee empowered to exegute this report as required by Chapter 620, Florida Statutes
- 1 -
-r= Ostrnd Mess,  I-Bps 83 267-243
T Data Daytme Phone #

SIGNATURE AND TYPED OR FPHINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:



