STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR) :
DUE BY MAY 1, 2008 FILED

DOCUMENT # A96000002395 May 09, 2008 08:00 AN
1. Emity Nama
' Secretary of State
BUSCEMI FAMILY LIMITED PARTNERSHIP
Princical Place of Business Mailing Addiess
2833 GALINDO CIRCLE 2833 GALINDO CIRCLE
e e Hll‘l“ ml ‘l“l mu IIN II“I Il”‘ ||‘" III‘I l|||| HH' ‘lm |H‘|H |’ ‘"‘
2. Principal Prace of Busmasg - No P.G. Box # 3. Makng Adoress
Suite, Apt. &, elc. Suite, Apl. ». eic. 1st MOORE CRZE003 (10/07)
City & State City & Stawe 4, FEI Number Apphed For
65'0553990 Not AD{J‘EGENG
Zp Cauniry Zp Country 5. Centificate of Status Desired O ?i‘gi :i?:éﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Namec

BUSCEMI, IRNA
2833 GALINDO CIRCLE
MELBOURNE FL 32940

Streat Address (P.0O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and
accept the obligaticns of registerad agent.
HNNNNNAcn329

SIGNATURE P10 A E=SA0 T 2008500, 00

3 - N SCACE
Sl el o panted name: o cgislene et amd (e apeivehila Tk

Ya gt e Y ETR TN ;E.;M a T anty B B .o, N e « R N P A I T T O T N A RN 2 T Oy
‘-ud.FILE'NOW!!!;Fee? is $500..~+x "Aftor May 1, 2008, ‘foe wiil be $900, »»» Make cl';’eck‘payqabia tc;,F!loriqaﬁPapar!mEn‘t,of Stale:a;.kﬁ.

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUKENT # STREET ADBPESS
HAME BUSCEMI, IRNA
STREET 400RESS | 2833 GALINDQ CIRCLE CTY-ST-2IP
erv-sT-70 | MELBOURNE FL 32940 ]
DUCUMENT #
) STREET ADGRESS

HAME BUSCEMI, JOSEPH
STREET ADDRESS | 2833 GALINDO CIRCLE CUY-ST-2P
oY-$1- 20 MELBOURNE FL 32040
OCUMLNE
BOCUMLNE # STREET ARDRESS
NAME
STHEET AUDRESS CITY-S1-2P
DATY-§1- 21 -
DOTUMENI ¢

STRFET ALDRESS
HARME
STRELT ADDRESS

- CITy-S1-2IP

CIry-§1-21F
DOCUMENT #

STREET ADDRESS
HAME
STREET ADUHESS CITY-ST-21P
CITY-51- 2 o
OCUMENT £

STHEET 4DDRESS
HAME
STREET ADDRESS CITY-5T-71P
CITY-ST-21P -

14, | heraby cerlify that the information supplied wilh this tiling does not qualify for tne exemptons contained in Chapter 119, Fiorida Statuses. ) further cartify thal the information
indicatea on this repart is irue and accurate and that my sigrature shall have tne same egal effect as if made under cath: trat | am a General Partner of 1he limited partnership
or the recever or frustae empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ LA Buscenai MW J/ff!/m?

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER D




