STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORYT

Due By May 1, 2006

DOCUMENT # B00000000146

1. Entity Name
THE STRIANESE FAMILY LIMITED PARTNERSHIP

SECRE IARY Of
DIVISION oF FGRPOR/-'?TIIEDNS

OSHAR 10 aM 9: gg

Principal Place of Business

10 SEAVIEW BLVD.
PORT WASHINGTON, NY 11050

Mailing Address

10 SEAVIEW BLVD.
PORT WASHINGTON, NY 1105C

WEUNR MR YR VR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 072006 Chg-LP CR2EQ03 {11/05)
City & State City & State 4. FEI Number Applied For
11-3437499 Not Applicable
Zip Country zZip Country 5. Certiticate of Status Desired 0O geae';esqag:diﬁonal
5. Name and Address of Current Registered Agant 7. Namae and Address of New Reg d Agont
Name
WHITE, JOHN I :
1645 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named enlity submits this statement tor 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

Signature, typod or prnted name of ragisterad agant and itk if applcabl.

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 ¢ BPERNADETTE, —TPlease STREET ADDRESS

NAME STRIANESE, BERMADETTE Q,or\"c-Gi

STREET ADDRESS | 10 SEAVIEW BLVD SPCJ [ "ﬂ CITY-$T-2P

CITY-57-2P PORT WASHINGTON, NY 11050

DOCUMENT # STREET ADDRESS

NAME CUSIMANG, RITA

STREET ADDRESS | 10 SEAVIEW BLVD CITY-ST- 7P

cny-s1-oep PORT WASHINGTON, NY 11050

DOCUMENT #

s STREET ADDRESS ='—'H:l| lr"::-- =375
merriaoness | _ WA EAEN A i B SRR | 3.:- £
CITY-ST-ZIP et

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

HNAME .

STREET ADDRESS CI-ST-2P

CITY-57-2IP o

DOCUMENT # Y STREET ADDRESS

NAME

STREET ADORESS CITY-S1-7P

CIFY-S51-2P

14. | hereby centify that the information supplied with this filing does not gualify or the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information

indicated on this repont is true and accurate and that my signature shall have the same i

or the receiver ar trustee empowered 10 execute this report as required by Chapter 620,

SIGNATU
SIGNATURE AND TYPED

aI effect as it made under oath; that | am a General Partner of the limited partnership
orlda Statutes

/%ER N ADETTE, S’Tunmes E 3/ 7/05

NAME OF SIGNING QENERAL PARTHER

Derytima Fhone &

576 - Y4730




