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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004

DOCUMENT # A87000000022

1. Entity Name .~ L],’}\RY UF SU-\] C

COLANGELO FAMILY LIMITED PARTNERSHIP SRt SSEE FLQR\DA

TALLARA ‘

Principal Flace of Buginess Mailing Address

9130 SE 72ND AVENUE 9130 SE 72ND AVENUE

OCALA, FL 34472 OCALA, FL 34472

B s U
Siite, Apt. #, etc. Suite, Apt. #, etc. 03182004 Chg-LP CR2E003 (10/03)
City & State ~ uCity & State ~ 4. Fgl ﬁum_bgr__ . o _ Applied For
59-3423517 Not Applicable
< Country 2p Country 5. Centificate of Status Desired O ?g'gasq L.::ﬂ:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAUEY, JEFFREY L -
1721 SE 16TH AVE., STE. 101 Streel Address (P.O. Box Nurnber is Not Acceptable)
OCALA, FL. 34471

City FL I 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, typed o7 printed nams of regisiared agem and Hitle it applicable. DATE

9. Capital Contributions 10. Ameunt of Capital Contributions
as Shown on recerd. 9 117,600.00 in FLORIDA 10 data.

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
Il
DOCUMENT # STREET ADDRESS
HAME COLANGELO, ALBERT V
STREET ADGRESS | 9130 SE 72ND AVNEUE CITY-ST-2P
GIFY-ST-2Z1P OCALA, FL 34472
DOUCUMENT #
STREET ADDRESS
NAME COLANGELO, ELIZABETH B
STREET ADDRESS | 9130 SE 72ND AVNEUE _ _ -CITY-5T-2P -
CITY-S7-2p OCALA, FL 34472
DOCLIMENT # STREET ADDRESS '
HAME
STREET ABDRESS
CITY-$T-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STRAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
Ccy-57-2P f%
DOCUMENT # STREET ADDRESS ‘;V
NAME
STREET ADDRESS
3 CITY-ST-2IF
CITY-§T-2IP

14. !hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnershig or
tfe receiver or trustee empowered to exe s report as requ y Chapter 620, Florida Statutes

-

SIGNATURE:\’

“S1dHATURE AND TYPED Off PRINTED NAME OF SIGNING GENERAL PARTNER

i J)é&?ég 952 -2 95067
VARC Dapire Phone #

[Z4



