STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT #A98000000366
1. Entity Name

R & S DEFERRARI| FAMILY LIMITED PARTNERSHIP

May 16, 2005 08:00 AV
Secretary of State

Principal Place of Business c 7" Maling Address =
108 QZONA DRNE T PQ.BOX 28
PALM HARBOUR, FL 34683 OZONA, FL. 34660
- it
2. Principal Place of Buginégs™ = 3. Malling Address i e ;] b
Suite, Apt, #, elc. - - m_*—# » Buite, A_pt. &, eto. B 04272005 Chg-LP CR2EGOS (10/03)
Chy & State — IO, Cily & State o £, FEI pumbar : Applied For
59-7115734 Mot Applicable |~
& Gountry o Couniry 5. Certificate of Staws Desies [ gi-;gn‘;"r:d*“""‘"
&_ Name and Addrsss of Current Registered Agent ™ 7. Name and Address of New Hagisterad Agent )
== B - Name ) o o F .
DEFERRARI, RONALD 5 . . - .:w
108 OZONA OR. Sireet Address (P.Q. Bax Number is Not Acceptable}
PALM HARBOR, FL 34683
Cy - o= FL Trlp Code

8. The above named enfity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in he State of Florida. 1 am familiar with, and accept

the chligations of registered agent, -

SIGNATURE

Sigralre typed u-( pricimd name’ot régiiermd agent and e It applcatie *° - PRI DATE
o TR T T H Ea =,
9. Capital Coniributions . o 10. Amount of Capital Contibutions
as Shown on record. $998-400-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT ba changaed on the form; an amendment must be filed 1o change 2 general partner.

12. GENERAL PAFTHER INFORMATION 13. ‘ _ ADDRESS CHANGES CHLY
DOCLMENT # PH8006012340 = . ' STOEFT ADAESS
NAME R B S DEFERRAR] MANAGEMENT, INC.
STAELTADDRLSS | 108 OIZONA DR. S :
Gy -s7-2p PALM HARBOR, FL. 34683
DOCUMENT # ' ' e S SIREFT ADRESS - "Uﬁﬂﬂﬂﬁggﬁfﬁ? )
g B NS-B0006--010 14 o8
STREET ADDRESS —— = ~ t T
TY-57-2P
DECUMENT # R o ST ABORESS
NAME
STREET ADDRESS i P b
CoY-ST-2P i
DAGUMENT # N e S -
Al
it STRECT AIDAESS
§TRELY ADDRESS —— ’
GITY-ST-2P
DOCUMENT ¢ = R [ Ty
STREET ADDAESS - - - J— B
CIY-5T-29
—r— _ _ . - .
JoggNTE STRFFT ADDRESS
7 ADDRESS - ) T -
g S CIY-ST-2P

14,1 hcmby'cer'nrg that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3), Florida Statutes. | furlher certify that fhe Information
this report is true and acourate and thal my sighaiuse shall have the same legat effect as if made under oath, that | am a General Partner of the Yimited partnership or
the receiver or Fusice empowered 1o execute this report as required by Chapler B2D, Florlda Statules

SIGNATURE: _ % D o W L"\M\ 5

indiceled on

== -

SIGNATURE AND TYFED O PRINTED NAME OF SIGNING GEWERAL PARTREN - Jome \ " Daytme Phons 8

—

b . mIET



