B

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006,

FILEL
DOCUMENT # A97000000053 SECRETARY OF
1. EmlyName DFVISIOH n,. ﬁ 0 ST
CORE 'JRAnoHs

CARIATI FAMILY LIMITED PARTNERSHIP 06 HAR |
Principai FPlace of Business Mailing Address
876 GULF PAVILLION #206 507 BROWNSTONE RIDGE
e e “Il‘l” ’l‘l ||||| [ll“ll”‘ ||“] ll”‘ ||m ||‘“I|H“|‘|‘ |”II”H|H |‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address l

Suire, Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/05)

Cuty & State City & Stale 4. FEI Number 65-6233916 Appiied For

Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?ge.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CARIATI, ANITA T
876 GULF PAVILLION #206

Streel Address (P.O. Box Number is Not Accepiable)

NAPLES FL 34108

City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of changmg its regisiered office or registered agent, or bolh. in the State of Florida. | am familiar with, ang
accept the obligalions of registered agert.

SIGNATURE

Sgnatute, typed or panted name of regisiered agent and tille d aopdcable. DATE,

" FILE NOW!!! Fee is $500. +++ After May 1, 2006, fee will be $800. +~+ Make check payable to Florida Department of State..

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
DOCUMENT ¢
STREET ADDRESS
NAME CARIATI, ANITA T
STREET ADDRESS | 876 GULF PAVILLION #206 CITY-ST-21P
Cily-Si-21p NAPLES FL 33963
DOCUMENT # STREETADORESS | TR e
N DRAUSS, ELAIN C SR 1= Ml ‘j e
STAEET ADDRESS | 341 EDGEMARK ACRES CTY-ST-2IP i E = ‘_U' Ub_-_U“ e *#’:‘Lb. =
CITY-ST-21P MERIDEN CT 08451
DecyMI — STREETADDRESS I
NAME
STREET ADORESS
GTY-§1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRLSS
CITY-S1-21P
CITY-51-2IP
DOCUMENT #
STREFT ADDRESS
HAME
SIREET ADDRESS
CITY-ST-2IP
CITY-ST-2Ip
vocudng ¢
STREET ADDRESS
NAME ¥
STREETWsDORESS CIFY-§7- 2P
Y -ST-7IP -

14, | nereby cerify that 1the informalion supplisd with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | furlher cerlify that the information
indicated an his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee ampowered 10 execute this repon as required by Chapler 620, Florida Statuies

SIGNATURE: :Q A ' __,-/D\(" Ve 5*\\(4\(10 =21 RaOA-

SIG D TYPED OR PRINTED NAME OF SIGNING GENERAL PERTNER Dair" Daytirne: Phaws #




