STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

DOCUMENT # B00000000146

1. Ennty Name

THE STRIANESE FAMILY LIMITED PARTNERSHIP

Principal Place of Business

10 SEAVIEW BLVD,
FORT WASHINGTON NY 11050

Mailing Address

10 SEAVIEW BLVD.
PORT WASHINGTON NY 11050

May 06, 2004 08:00 AM
ecretary of State

z PrinCipal Flace of Busness * Mai[mg Adress ”"” l IIW |Im ||”’ I| Il II ll/ll “I II‘I IWI“ H ‘II’

Suite fp'- # eic Sule. Apt 4. etc MOORE CR2EQG3 {11/03)

City &]Stale City & State 4. FEJ Number Apphed Far

u 11-3437499 Not Apphicable
G s Cor i
ap ountry F ourtry 5. Cerbhcale of Status Desired Od fg';fmﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JOHN 1l

1645 PALM BEACH LAKES BLVD Street Address (P O Box Number s Not Acceptable)

SUITE 1200
WEST PALM BEACH FL 33401

Zip Code

o FL

8. The above named entty submuts thus statement for the purpose of changing its regretered office or registered agenl. or both, in the State of Flonda | am familiar with and accept
the cbigations of registered agent

SIGMNATURE

Signature typed of pinted rame of 1egis‘erad agen) and tt'e -t apprcatie DATE

9. Capital Centributions

10. Amount of Capial Contnbuhons 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
a8 Shown on record.

$1,800,000.00 i FLORIDA lo date  SEE REVERSE SIDE FOR FEE INFORMATION.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
BOCUMENT # STREET ADGRESS
NAME STRIANESE, BERNARD V
STREE? AODRESS | 260 ELDERFIELDS ROAD - Unoaoieniay .
CITY-ST- 218 MANHASSET NY 11030 ELQ."! 001 -00d SoE 28
DOCUMENT #
STREET ADDRESS
NAME STRIANESE, CARMELLA
STREET ADDRESS | 260 ELDERFIELDS ROAD CiTY- 5T-zip
CITY-51-7tp MAMNHASSET NY 11030
GOCUMENT ¢ STREET ADORESS
NAME
STREET ADLRESS LITY-51. ZIF
Y- ST-21p
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS F GATY-51- 2P
Ciry -§1-219
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-5i - 2P
CITY-5T-7IP
DOCUMENT # STAEET ADDRESS
NAME
STAEET ADDRESS
CiTy-ST- 2P
oIy ST 2

14. thereby certity that the information supplied with this filing does not guahfy for the exemption stated i Section 119.07(3)(:). Flonda Statutes ( further cartify that the information
indicated on this report is true angd acgarale and that my i re shall have the same legal effect as if made under oath, that | am a General Partner of the timded partnership or
the raceiver or trustee empowered ta‘exsdute this re

2d by Chapter 620, Florida Statutes
SIGNATURE: : Gwe £l f/ 3 /oy

G/ YT - QA0

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Flicno #




