STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

FILED

DOCUMENT # A98000007478

1. Entity Name )
CATALANO FAMILY LIMITED PARTNERSHIP

‘Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business - Railing Address *
8520 DE HAVILLAND CT. - 8520 DE HAVILLAND CT.
VERO BEACH FL 32968

VERO BEACH FL 32968

2. Principal Place of Business —3- Mailing Address

I

|

I

I

i

il

Suite, Apt #,e1c. o = Suite, Apt # elc.

- 18T MOORE CR2EC03 {10/04)
City & State City & State 4, FE| Number - Applied For
NO-T APPLICABLE N Ao
" =yl —_— L = - —
Zp Country Ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name diid Address of Current Registerad Agsnt ) 7. Name and Addrass of New Registered Agent ) -
T ST T Name ”

CATALANO, DAVID J
8520 DE HAVILLAND CT.

Street Address {P.0. Bax Number is Not Accaptable)

VERO BEACH FL 32868

City Zip Code

8. The above named entity submits this statement for the puroose of changing its reglstered office or registered agent, or both,
in the State of Flerida, (am familiar with, and” accept the obligations of ragistared agent.

SIGNATURE

T T

1. FILE NOW!!! Due by May 1, 2005,

Sighatute, yped of prinled nama of :agnsTamd agknt and‘ tia ¥ appficatle

DATE L ___Sea Block 11 instructions Jor fee info.

9. Capitai Contriputions - §3.207.600.00

as Shown on recard. in FLORIDA to date,

10. Amount of Capital Centributions I

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE. General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. = GENEﬁAE’@ARTNER‘W?BRMA‘nON ﬂjs ADDRESS CHANGES ONLY

OOGLMENT § 1 K80379 ) - ) STRECT AUDRERS

NAME C.G.H. LEASING, INC. v

SIREETADDRESS | 8520 DE HAVILLAND CT, Y SI-2F

CITY. §T. 7P VERO BEACH FL 32988 o~ B

DOCUMENT ¢ S IRECT ADDRESS

NAME CATALANO, EMMANUEL D

SIREET ADDRESS | 8520 DE HAVILLAND CT. TvesTo

MIASEIEY/ 1Y

nt-s1P | VERQ BEACH FL 32068 HON0NNE4ER 1R

DOCUMENT £ R 04/ 30/05-80065-003 526.25

NAMF

STRLEY ADDAESS Iy S1- 7F ]

CIlY-§1-2iP o

DOCUMENT # S TRIET ADCRESS

NAML

STRFFT ADDRESS Cif¥-SI-2ip

CITY- 51- 2P

DOGUMENT 4 STRFL] AQDKESS

NAME

STRETT ADDRESS QY-S5 2 - )

CITY-ST-2IF o

DOGUMENT £ - SIREST ADDATSS

HAME

STRFET ADDRESS iy S5 P

CilY-S1-2P '

14. | hereby certify that the i the TRfarmation supphad withthis fling does not qualify for the exemptlon stated in Saclion 119, O7(3)(1), Florida Statutes. ] further certify that the information
indicated on this repar is true and accurate and that my slgnature shail have the same legal efiect as if made under oath, that | am a General Pariner of the limited partnership
the receiver or trusteég empowered to exacute this report as requ ired by Chapter 620, Florida Staiutes

SIGNATURE: _ g ' S gL Z”f

“——#IONRTURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER pae [ =3 Daybrra Phore o




