E )

2006 LIMITED PARTNET!SHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A95000001935

1. Entity Name
DIFABRIZIO FAMILY ENTERPRISES, LTD.

Mailing Address

4921 RIVER SHORE DRIVE
TAMPA, FL 33603

Principal Place of Busingss

4921 RIVER SHORE DRIVE
TAMPA, FL. 33603

DO NOT WRITE IN THIS SPACE
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01132006 No Chg-LP CR2E003 (11/05)

4. FEI Number Applied For
59-3350136 Not Applicable

5. Corilicate of Sialus Desited ~ []  98+79 Additional

6. Mame and Address of Current Reglsterad Agent

DIFABRIZIO, ERNEST
4921 RIVER SHORE DRIVE
TAMPA, FL 33603

Fee Required

DO NOT WRITE
IN THIS SPACE

B. The albove named entity submits this statement for the purpose el changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE
Siprature, fyped or prnted name of registered agent and title it applcable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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
DOCUMENT #
NAME DIFABRIZIO, ERNEST

STREET ADDRESS | 4821 RIVER SHORE DRIVE

CiTy-S§7-21P TAMPA, FL, 33603
DOCUMENT #
NAME DIFABRIZIO, LOLA M

STREET ADORESS | 4921 RIVER SHORE DRIVE

CITY-§1- 2P TAMPA, FL 33603
DOCUMENT 4
NAME DIFABRIZIO, GERALDE

STREET ADDAESS | 4921 RIVER SHORE DR.

CiTY-ST-DP TAMPA, FL 33603
DOCUMENT ¢
RAME DIFABRIZIO, CAROLYN ANN

STREET ADORESS | 4921 RIVER SHORE DR.
CITY-ST-2P TAMPA, FL 33603

DOCUMENT #
NAME

STREET ADDRESS
Ciry.St.2p

STAPLE CHECKHERE™™

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-2P

SO000 7237287
04/27/06--01034~-011 HSSDD. 0o

DO NOT WRITE
IN THIS SPACE

14. | heraby certify that the information supplied with this tiling does not ﬂuahfy far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
a

indicated on this report is true and accurate and that my signatura sh.

SIGNATURE: ﬁ\,m )Q,%Lf

t have the sama lg;
of the receiver of frustea empowerad to execute this report as required by Chapter 620,

al effact as if made under oath; that | am a Ganeral Partnaer of the limited partnership
orida Statutes

Y- 57 o4

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phons #




