2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
905 MAY -2 AW 10: 27

DOCUMENT # A98000000677

1. Entity Name
BASTANZURI FAMILY, LTD.

SECRETARY DA
Principal Place of Business Maiting Address TALLAHAS SEE' FLOR
10281 S.W. 20TH STREET C/0 IVAN A GOMEZ, P.A.
MIAMI, FL 33165 601 BRICKELL KEY DRIVE, #507 .
MIAML FL 33731 )
S v RS G AR TR
Vo0 st 1757 Ave
Sune Apt. #, elc. Suite, Apt. #, etc, 011062005 Chg-LP CR2E003 (10/03)
Cit tate City & State 4. FEl Number Applied For
G F 65-0851750 Not Applicabis
Zp 3 3 /éé Counlry ('/5 <P Country 5. Certificate of Status Desired WX Eggg l.::!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglsiered Agent

Name

1AG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agenl and tite if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,000,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY 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 ¢ Pg98000021082 STREET ADDRESS
NAME BASTANZURI CORP.
STREET ADDRESS | 10281 S.W. 20TH STREET CITY-ST. 2P
CITY-sT-2IP MIAMI, FL 33165
DOGUMENT # — — —
o STREET ADDRESS OO0055195%1 7 |:|'_
STREET ADDRESS _— r Kyl i He 2 e nare
CITY-ST-21P ClrY-st-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-g7-21P
CITY-ST-ZIP
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS S
CIVY-$T-2P GITY-§T-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CITY-S7-21P
CITY-ST-2P e
DOGUMEHT

STREET ADDRESS
NAME -
STREETRODRESS CIY-ST-2IP /
GiTY-5T- 2P / i P

er certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(:) Flori tutes. | 1
indicated on this report is true and accurate and that my signature shall have the sama legat effect as If made undg al

artner of the (imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Stalutes

of S
i i B i C . {305)371-9213
SIGNATURE: Remberto Bastanzuri, Pre51dent‘\ astanzur1 P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / /ﬁla Caytime Phonea #




