STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT # A97000000053 .o T ' Mar 08, 2007 08:00 AM
1. Enlity Name
Secretary of State
CARIATI FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
876 GULF PAVILLION #206 507 BROWNSTONE RIDGE
RN WE MO GhT
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. ¥, otc Suite, Apl. #, clc. 1st MOORE CR2E003 (10/06)
City & Staie City & Stale 4. FEI Number Appliad For
65-6233916 Not Applicable
2o Country Ze Couniry 5. Cerliicale of Status Desired O gg'gfqaid;i""a'
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name .
g_[esRlé‘JtFAyAITVA]L[ION #206 Sirect Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Coda

8. The apeve named enbly submils this stalement for the purposo of changing its registered office or registored agent, or both, in tho State of Florida. ! am familiar with. and
accepl the obligalions of rogistered agent.

SIGNATURE

Signalura, lyped or prtad [igrna of ragsiered agsnl and hile it apphoebla, DATE
g e ittty

FILE NOW!!! Fee T§ $500..+%+ After'May 1, 2007, foe will bo $800. *++ Make check payable to Florida Departmant of State. ' -
- - L. 3 . L "Lt . PRI PR N & i Cr iy oL L

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.

7 GENERAL PARTNER INFORMATION ) §ED ADDRESS CHANGES ONLY
DOCUMENT #
MENT - STREFT ADDRESS

NAME CARIATI, ANITA T
SIRETADDRESS | g7 GULF PAVILLION #208 CITY-ST- 21P
G- STBP | NAPLES FL 33963

o e
DOCUMLNT # SIHEL | ADDRLSS UUUDUUbED#:{E
NAME DRAUSS, ELAIN C !:!33153."9?'{’43{325 DQT :D‘D ﬂﬂ
SIRLLI ADDRESS | 341 EDGEMARK ACRES CIIY-S1-71Ps
CivST-4P | MERIDEN CT 08451
DOCUMENT ¢ STRETT ADDRESS
NAME
SIREET ADDRESS CITY - SF- 21
CIiY-si-21P s
POCUMINT # STREET ADDRESS
NAME
SIRTET ADDRESS IY-51-71p
CITY-§1-21F CIlY - §1-

GU|
DOCUMENT STREET ADDRESS
NAME
STRFET ADDRESS cIly-ST-7IP
CIlY - ST- 2P e
DOCUMENT # STREET ADDRI S5
NAMF
STRF LT ANDRE 85 CITY-8i-2
CITY-ST-2tP e

14. | hereby cerlify thal the information suppkod with this lilng does not qualily for the exemptions conlained in Chaptor 118, Florida Stalules. | further corlily that the informalion
indicated on this roport is rue and accurate and that my signalure shali have the same legal effect as if made under cath; that | am a General Partner of tho limited parinorship
or the receiver or Irustoe ompoworad 10 exaculs this report as required by Chapter 620, Florida Statules

SIGNATURE: ZL/% Ao e oETe%el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER \Daru \ Daytma Phane #

1




