FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS J

9. Name of Limited Parinership

""'13. DOCUMENT #
A96000001528

I= PIZZORNI LIMITED PARTNERSHIP

FHED
SECRETARY OF STAT
CIVISION OF CORPORA%H%NS

ITHMIR 2L AM1I: 49

IR

Mailing Address

44 BRIGKELL-AVENUE -
—MAMEFC 33T ——

Principal Otfice Address

444 BRICKELL-AVENUE
—HHAMI FL3HY -~

3. Date Formed or Regislered

08/15/1996

38. Date of Last Report

5a. capital Comribl:cljions BS

Shown on record.

$369,823.00

4, siate or Counlry of Formalion

2. &ugm ass“if;LQ AU€~

24, Principal Office Address
4-0 ﬂm.'.n -

FL

5b. Amount ot capttal

Contributions In FLORIDA
o date;

Sy pt. #, otc.,
Ife 304

Suite, Apt. #, atc.

6, FEI Number

@/Applied For

Not Applicable

FL

& State ] City & State
fg‘ i @P C(CA 7. Certilicate of Stalus Desired D $8.75 Additional
Zi Country..... Zip Country Fes Required
ig ‘3% 'pA bﬁ “ﬁ { 8 Make check payable 1o: Dept. of Stals (Sae reverss side for fee Information)
Q. Nama and Address of Current Reglstered Agent 10. 11 changed, new Registered Agan/Office
Name
WOLFE, RICHARD C
m BlSGM"NE BLVD-, SU"-E m Streat Address (P.O. Box Numbe”i;‘;'l";(;i?‘]aﬁ!:)l”‘ —y ‘l g [:l l__ o ]
L. " [y L" A .
AVENTURA FL 33180 Suite, Apt. #, ete. - i ; ] a’ 47 .-'l_| { ,,,,, UlI rf - _”[ h
. r |
City o Ip oda -~

SIGNATURE (Regisiared Agent Accepting Appointment)

. DATE _

103_ Pursuant to tha provisions of ssclions 620.105% and 620.192, Flotide Statules, the above-named limiled parnership organized or registered under the daws of the State of Florida, submils this statement for
the purpose of changing its registered oflice or regisierad agant, or boih, In the State of Florida. Such change was authorized by its ganera! pariner(s). | hereby eccept the appointmen af regislered agenl

1 am famlliar with, and accept the obligations of saction 620,182, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OFI OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.

11. Name{s) of General Partnar(s)

11a.

Address of Each General Partner
(Do NOT Use Posl Office Box Numbers)

Gily, State & Zip Codo

11b.

Registration/
Document Number

11c.

ITALCAMBIO INTERNATIONAL COM

|

444 BRICKELL AVENUE

MIAMI FL 33131

154913

e

NoteGeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (11/96)

o

Corporations from any |
annual repor Is true
ampowered 10 8xgluta this report &s raquired

SIGNATURE

, ﬂmjyped of Printed Name of Gen

Partner Sigring Fo

620, Florida Statutes
s

rAND PI'Z went

1 2 | ¢ hereby cerlify that the information supplios wilh this tiling is voluntarily furnished and soes not qualify for the exemption stated In Seclion 119,07(3)(k), Florida Statutes. | release the Division of
ity of no icompliance with Section 119.07{3)(k} in the sven! that tha information supglied is deemed exempt from public access. | lurther cenify that the informaltion indicated on this
accurate and thal ﬁ'y signaiye shall heve tha same legal sffects as if made under aath. | furher cenify thal | Bm B Ganaral Pariner of the limitad partnership, receiver or irustee

| o X 3413far
Daytime Telephene Numbermﬁ"sls ‘-/W@’




