STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A96000002395

1. Entty Name =
a£

BUSCEMI FAMILY LIMITED PARTNERSHIP

Principst Place of Business

11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437

Malling Address

11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437

2. Pnnc:pat Place of Business

3. Mailing Address

FILED 3
Apr 14, 2006 08:00 AR
Secretary of State

L

Sure, Apt, &, el Suite, Apt. #, tc. 1st MOGRE CRIEGO3 (10/05)
City & Staie City & State 4. FEI Nurmer Applied For
. _ 65-0553990 Not Appiicab::
Zi Count it
ap Gountry P oty 5. Cestdicate of Statws Desired il $8.75 Additional
) o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSCEMI, IRNA
11314 WESTLAND CIRCLE
BOYNTON BEACH FL 33437

Sireel Address (P.O. Box Number s Nat Acceptable)

City

FL ‘Z|p Code

8. The above named enmy su‘omnts this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familar with, and

accepd the obligations of registered agent.

SHENATURE

wighalus, yped or prﬁ red nama ol reRisiered acrent and life 7 applicetis.

DATE .

FIiLE NOW‘L Fee i 15 $500. *hx Aﬂer May 1 2006 Iee wii! be $900. *** Make chgck payable tn I-'londa pepartment of State.

A GENERAL PAHTNER THAT IS A BUSINESS ENT!TY fAUST BE REGISTEHED AND ACTIVE WITH THES OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & general pariner.

iz GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY s
DoCuMENT 2 1PO10000TE318 SIFECT ADDRESS
NARE BUSCEM! HOLDINGS, INC.
STREET ADDRESS | 11314 WESTLAND CIRCLE J— 00000508959
OS2 |BOYNTON BEACH FL 33437 HEN ,J'R,f{‘h%{m 5114 500.00
DOGUMEN] # SIREET ADDRESS il
NAME [ =
STREET ADDRESS

CliY-S1-7p
Ity -ST- 219 -
DOCURENT # STREE T ADDRFSS
NAME
SIRELT ARORLSS

-8T-2I
CiTY-57- 2P orerd =
DOCUMENT # SIREEY ADDRESS
MAME
SIREET ADDRISS SITY-51-2IF
CHY-ST- 2P i
¥

DDCUMERT STREET ADDAESS
NAME
CIREET ADDRESS CY-S1-Ap
CITY -57-ZP =
DOCUMENT # STREET ADQRESS
NAME
STREET ADDREST CHY-ST-7¢
LY -57-3P

14. 1 hereby cerify that the information supplieg with this filing dees not qualify for the exemnpions contained in Chapter 719, Flonda Statutes, | further certify thal the mforma‘tlon
sndicated on this report is irue and accurate and thal my signature shall have the same legal effecl as if made under oath; that t Bm a General Partner of the hmited partnership

or the receiver or trustee empowered 10 execute this report as required by Chapler 620, Flonida Stalutes

Mcg_ﬂw db/ﬁu "f/rz//‘-daé

SIGNATURE: _Lrajin (DS ceni

SIGNATURE AND TYPEDR OH PRINTED NAME OF EIGNING éENERAL PARTHER

D:winme Phone 3




