STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
- DUE BY MAY 1, 2005

FILED

DOCUMENT # A96000002395 Apr 30, 2005 08:00 AM
. Enti

1. Enily Narme f Secretary of State
BUSCEMI FAMILY LIMITED PARTNERSHIP
Principal Place of Businass __‘ - o Mailing Addrass
11314 WESTLAND CIRCLE 11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437 "BOYNTON BEACH FL 33437

Suite, Apt. ¥, etc. Suite, Apt. #, elc 18T MOOHE CR2EDO3 (10/04)

City & State T | cCiygsiate 4. FEl Numbef Applied For

] . 65-0553980 Not Applicable
Zp Country Zp Counry 5. Certificats of Status Desired [ ?8-75 Additional
ee Aequired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T T Name

BUSCEMI, IRNA
11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437

Street Address (P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above namad entity submits this staiément for the purpose of chianging its registered office or registered agent, of both,
in the State of Florida. 1.am familiar with, and accept the cbligations of registered agent.

11, FILE NOW!!! Due by May 1, 2005.

SIGNATURE — —

Signaldra, lypadaf?nnlad namo of registared aanl ard title appiicabla

DATE i "Ses Block 11 instructions for fee info.

9. Capital Cenfributions |
as Shown on record 3555'39Q'00

16, Amount of Capit_él_bo_n'tributions

in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed con the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER TNFORMATION | EE2 ACDRESS CHANGES ONLY
DOCNENTZ | PO1000079318 . '
STRLET ADDRESS
NaME BUSCEMI HOLDINGS, INC. )
STREET ADDRESS | 11314 WESTLAND CIRCLE CTY-ST2p
CY-ST. 2P BOYNTON BEACH FL 33437
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oly-S5- 7P
GITY-S7-21P o g
— — HOGa003E30s
DOCUMINT # ' - ‘
" STRLET ADDRESS (4/30/05-80032-013 S26.25
STRECT ADDRESS CIEY Si-7IF
oy -§7-2P i )
DOCUMENT # STREET ADDRESS
NAME
STRLEY ADDRESS
CITY-ST-2IP
CY-81-2I0
DOCUMENT # STREET ADDRESS
NAME _
GURFET ADDRESS
CITy-ST-21P
CITY-87-7IF
DOCGIMENT 2 SIREET ADDRESS
NAME
STREET ARDRESS )
CIT-51- 7P
CIY-S[-21p

14, 1 hereby cariify that the information supplied with tis filing ddes not qualify for the exemption stated in Secion 119.07(3)(7), Florida Sfatutes. | further certify that the inio]’matiqn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partnes of the limited partnership «
the recaiver or trustee empowered to execuUte this repott as required by Thapter 820, Florida Statutes

SIGNATURE: i~_fJA 5\4’5&? _ :&MW M?Ar
) SHNATURE AND TYFED GR PRINTED MAME DF SIGNING L PAATNER ) ’ i Tard / Daytime Phore &




