SHAFLE UHEUK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A96000002395 f L E
1. Enlity Name 3 D
BUSCEMI FAMILY LIMITED PARTNERSHIP
Z00THAY 19 g .
10: 27
Principal Place of Business Mailing Address ECR
LIS+ 4-WESTEAND-CIREEE. 2 P33 Gﬂknupo WMN&?L:%&MJ §33 E-#m? TALL OF QTA
BEMNFON-BEACH EL.33437 Rete” BOMNTOMN-BEAC
/‘TQL&OUM > Fe rrateSou e Fe
e 2 39 4o
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross |
AT33 6L v Crpiits 28323 Grr)dde Growe
Suite, ApL #, elc, Suile, ApL. #, elc. 15t MOORE CR2E003 {10/06)
City & State Cily & Siale 4, FEI Number Applied For
H erBovretE  [~1— rlerpovnae L - 65-0553990 Net Applicable
325_,‘740 Igoz’lz\/m g) ;99’0 g:;l::‘/ﬂ M> 5. Certilicale of Slalus Desired O ?eae'gesq:::’c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSCEML IRNA Streel Addross (P.C. Box Number is Not Accaplable)
AAWESTEAND. . LD 0
1 CRCLE. 2§33 Grtmn

BOYNTOM-BEACH-FL.33437
e govras Fe

TARFHO Clty FL | Zip Code

8. The above named enlity submils this slaterment for the purpose of changing ils registered office or regisiered agenlt, or both, in the Stale of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signature, typed or printea name of cegistered agunt anc tile d appheatle. DATE
I-‘ILE‘NOW" ; fee is $500. »+*+ After May 1, 2007, fee will be $900, ++» Make check payable to Florida Depaﬁiheﬁt?’i '#te. i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE. -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTTNER INFORMATION 13. ADDRESS CHANGES ONLY ~
DOGUMEN] # PO1000079318 SIREFT ADDRESS
NAME BUSCEMI HO
SIUETADDRISS | 44314 - _ = T
CIY-SI-7IP Bo TON BEACH FL 33437 R . J-a»GHI'l I'!IJ
DN T Rwa B See=d SIRE] ADDRESS
RAML
G-t yo Groede
STRET ADDRESS <¥33 ks V GIIY-S1- 2P
wrvstap | FT B vp e e B2 ve o
DOCUMINTZ _ _ [ . - —_
R 5 Y - SIRIL | ADDRE 8
NAME JOSQ"‘PH 6(./5%7—1!
SRITANRESS | 2 & 33 Guge sn/pe O e IlY-S1- /1P
CINY-8E-71P Maebovtss Ei- 33990
DOCUMENT # STRILTADDRI $8
HaMI.
SIRET ADDRESS .
chy-s1-2p
-CIY-s1-7Ip
DOCUMENT # SIREL T ADDRE 55
NAMY,
SIRCET ADDRISS
CiTY-$1-7IP
Cly-si-71p
DOCUMEN? ¢ SIRTEY ADDRE 5%
NAME
STRLCT ADDRESS .
cly-si-ap
CIrY-$1-719

14, | hereby cerlily that the infermaticn supplied wilh Lhis liing does net qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and thal my signature shall have 1he same legal offect as if made under oath; thal | am a General Partner of the limited partnership
or tha receiver or rustee empowered to exocule this report as reguired by Chapler 620, Florida Sialules

SIGNATURE: Triwa (uscem o wl\«—«/ Beeos #’/oéo/ >0 32-409-9959

SIGNATURE AND TYPED OR PRINTELR: NAME OF SJGNING GENERAL PARTNER Jn\E Daylime Phoae #




