PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

_ LIMITED FLORIDA DEPARTMENT OF STATE | '_ }7“" . Fw
- PARTNERSHIP Secretary. of State -
A REINSTATEMENT DVISION OF CORPORATIONS s H APR o P 4 3 hh

DOCUMENT #  A95000001935 R H‘E‘g%f "\ Bf?z%a

1. Namse of Limited Parinership

DIFABRIZIO FAMILY ENTERPRISES LTD.

T ANERSHORE DRIVE T e

2. Principal Office Address - No P.0. Box # 3. Malling Office Address
4921 N. RIVERSHORE DRIVE | 2910 W. COLUMBUS DRIVE CRREQ39 (111) 9-1\
Suite, Apt. #, eic. Sulte, Apt. #, aic. ’
4. Date Formad or Registered |
Te {2 Business in Florida
City & State City & State r -
TAMPA, FLORIDA | TAMPA, FLORIDA HELYE0138 depledor
Count u .

33603 U ré A, 523 607 fj §’.A. B CERTIFICATE OF STATUS DESIRED O ke

> Ay l,./ 8. Name and Address of Currsnt Reglstsrod Agent 7. FEES:

T T Flling Fea(s): $411.25 for each year due this offica.

T DI FABRIZI O Supplemontal Fee(s): $83.75 for each ysar due this offica.

Suite, Apt. #, Etc.
E-mall Address:

i leeanne acocpas.com
35685 - @pacocp

E-Mail address to ba used for future annual report notices.,

TAMPA - R

9. Pursuent 1o the provisions of sectlon 820.1810 or 620.1608, Floddy.biatutes, | hereby accept the appoipiment 4 ragisterwd agent. | am familiar with, and sccept the obligations of Chapter 820,
Florida Statutas.

SIGNATURE (Ragistarsd Agent Accepting Appaintmaent) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED RARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

U3/31/11--010051-017 #2000, 0D

10. Naena(s) of General Partnar(s) (DQ‘:‘%"TTJ": :ii%‘;g‘;:’:'u?x;' City, State and Zip Code 10a. mmuﬂzmw
DIFABRIZIO, ERNEST 4921 _RIVEHSHORE DR. |TAMPA, FL 33603
DIFABRIZIO-LOLA-M.— ~ - - [4821 RIVERSHORE DR. |TAMPA, FL 33503 meme e
DIFABRIZIO, GERALD E. 2410 W. COLUMBUS DR {TAMPA, FL 33607
DIFABRIZIO, CAROLYN A, 4921 RIVERSHORE DR TAMPA, FL 33603

s 100200008721

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

11. ido hereby certify that the Infarmation supplied with this filing is volurtanly furnished and does not qualify for exemptions contained in Chapter 119, Florida Statutes. | release the Division of Comparatiens from any
Habliity of non-compllance with Chapter 119, F.5. In the event that the Information supplied Is deemed exempt from public access. | further certify that the information indicated on this annual report Is true and accurate
ffects as if mademinder . I further certify that | am a General Partner of the rnited partnership, receiver or trustee smpowered to execute this report as required by
pn sybmitt docyment to the Department of State constitutes a third degree felony as provided for In 5.817.155, F.5,

w324/

Typad or Printod Nama of Geners! Partner Signing Form Telephone Number




