STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

—-——M,ﬂ#‘L
DOCUMENT # A97000000053

1. Entity Name

CARIATI FAMILY LIMITED PARTNERSHIP

Mailing Address
507 BROWNSTO

Principal Place of Business

876 GULF PAVILLION #206
NAPLES FL 33963

NE RIDGE

MERIDEN CT 06451

2. Principal Place of Business 3. Mailing Address

Suité. Apt. #, ete,

B
. FILED

‘Mar 15, 2004 08:00 AM
Secretary of State

L (I

|

I

i

Suite, Apt. #. 2tc. MOORE CR2E003 (11/03)
City & State City & Stat 4. FEl Number Appliod For
. 65-6233916 NDt Annm =1
G Zi
ap ountry ® Country 5. Certificate of Status Desired 1 ﬁg ;?qﬁi:éﬂonal
6. rfame and Address of Current Registered Agent ... 7. Name and Address of New Ragis ered Agent
hame

CARIATI, ANITA T
876 GULF PAVILLION #206
NAPLES FL 34108

Street Addrass (P.O. —Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Flonda. 1 am familiar with, and accer

the obiigations of registerad agent.

SIGNATURE

Signaiure, lvoac‘ o printeg name of registarad ngem and 1ta ap_nl'caule

9. Capital Contributions

10. Amount of
as Shown on record. $3,325, 000.00

Capital Contributions

in FLORIDA to date.

1. MAKE CHEGK PAYABLE TO FL BEPT. GF blM
.SEE REVERSE $IDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTEFIED AND ACT']VE WITH THIS OFFICE.

NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. . GENERAL E‘ARTNER fNF’ORMATJON 13. ADDRESS CHANGES CNLY P
DOCUMENT #

STREET ADDRESS
NAME CARIATI, ANITAT A . _ PR
STREET ADDRESS | 876 GLILF PAVILLION £#206 CITY-ST- 7P
CiTy-S1-21P° NAPLES FL 33963 .. ~ . e, o=
DOCUMENT #

STREET ADDRESS
NAME DRAUSS, ELAINC i Flstalaruintrinl el
STAEET ADDRESS | 341 EDGEMARK ACRES

CIFY-5T- 2P ! -
amv-sr-2P - |MERIDEN CT 06451 ‘ _ U3, “4‘/}84 BUB@' 023 a2k. 25
DOGUMENT # GTREET ADSRESS
NEME - s -
STREET ADDRESS Y517
CITY-§T-2IP eav-st S
DOCUMENT #

TR R
NAME STREET ADORESS ) L )
STREET ADDRESS CiTY-51-2F
CITY-ST. ZIP L - o L N --
DOCUMENT ¢ STREES ADDRESS
NAME . o
STREET AUDRESS CITY-87-2P
CTY-5T- 2P ) N L
DOCUMENT #

TREET AQDRESS
e STREET ADDH R
STREET ADDRESS STV~ ST-2P
CTY-87-78 B o .

14. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Fionda Statutes. ! further certify that the :nformauon
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am a General Partner of the limited partnership o

lhe receiver or trustee empowetred to exacuta this report as requirad by Chapter 820, Flonda Statutes

5\v—~\r>4 ;9(‘3?;)’;}@'@4-

" -
Co o
SIGNATURE: %@f A O
SIGNA E AND TYPED CR PAINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytme Phone # J




