vt zﬂ& LIMITED PARTNERSHIP ANNUAL REPORT . FILED
Due By May 1, 2008 Mar 31,2008 08:00 AN

DOCUMENT # B00000000146 Secretary of State
jl"l"igﬂysh#&TANESE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
10 SEAVIEW BLVD., 10 SEAVIEW BLVD. .
PORT WASHINGTON, NY 11050 PORT WASHINGTON, NY 11050 :
AR
- 01082008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE N Aopied o
' 11-3437499 Not Applicable :
5. Certificate of Satus Desied [T gm :
6. Name and Add of C Registered Agent ' T w . i [ I T

1645 PALM BEACH LAKES BLVD DO NOT WRITE
WEST PALI BEACH, FL 30401 IN THIS SPACE

8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrururs, typad or pringsd ramé 0 regitterad sgent and tte ¥ appicable. DATE
FILE NOWI1 FEE IS $500.00
After May 1, 2008, 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

oociaen ¢ UOD00ETR41S

L STRIANESE, BERNADETTE n4/11/03-80072-014 500,00

STREET NJORESS | 10 SEAVIEW 8LVD

cry-St-ap PORT WASHINGTON, NY 11050
DOCUMENT 7
HAME CUSIMANQ, RITA

STREE? ADDRESS | 10 SEAVIEW BLVD

r— oS- 20 PORT WASHINGTON, NY 11050

DOCUMENT ¢
NAME

STREET ADDRESS
Cry-5t- e

P IN THIS SPACE

DOCUNENT #
NAME

STREET AGDRESS
COY-57- 28

e s I DO NOT WRITE

DOCUMENT #
WK

STREET ADDRESS
Cy-St-op
14, | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in ter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
required by Chapter 620, Florida Statutes

STAPLE CHECK HERE

or the recaiver or trustee empowered to execute this report as

SIGNATUR 2 I lliartad) 3/0?@/%6 S 989 - 2220

Oaytma Phore #




