STAPLE CHECK HERE

2008 LIMITED PARTHERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # AS89000000005

1. Entity Name
GIANOLIO, LTD.

Principal Placea of Business

5699 FROST LANE
DELRAY BEACH, FL 33484

Mailing Address

67 SW 15TH AVE
BOCA RATON, FL 33486
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GIANOLIO, MARY ALICE fe
5699 FROST LANE ’t’;
DELRAY BEACH, FL 33484
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8. The above named entity submits this statement for the purpose of changing ils registered oflice or ragistered agant. or both, in the Siale of Florida, I am fam|||ar with, and accapt

the okbligations of registerad agant.
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. Signature, typad or printed name of registersd agent ark tite it appicable.
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FILE NOW!I1 FEE IS $500.00
After May 1, 2008, Foe wilt be $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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