STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 _

DOCUMENT # B94000000018

1. Entity Name

LIBORIO V, L.P., A DELAWARE LIMITED
PARTNERSHIP

- FILED
Feb 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

500 SOUTH OCEAN BLVD.
BOCA RATON FL 33432

Mailing Address

803 FRENCEH 8T.
WILMINGTON DE 19801

Ts.

Maxthn'g ;ﬁ.ddress =

|

[T

[

2. Principal Place of Businés_s =

Sulte, Apt #, atz. - Suke, Apt. #, otc. 18T MOORE CR2E003 (10/04)

City & Siate - ~ | Ciyasmte a. FEINumber Applied For
o B 22-2247120 Not Applicable
= -

Zp ountry Zp Country 5, Certificate of Status Desired [} $8 75 Additional

o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPANO, MARIO B
36 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity submits this statemant for the purpase of changiné its registered office or registered agent, or bath,

in the State of Flerida. i am familiar with, and accept the obligations of registered agent,

SIGNATURE

Stgnature, tyeed o1 prinled nama of vaglsleted agani and titlo ¥ apphcabru

. PATE

9. Capital Confributions

as Shown on recerd. $15,000.00

10. Amount of Caprta Conmbunons
in FLORIDA o date.

=1 FILE NOW!H! Due by May 1, 2005,
... Boa Block 11 iﬂstractinns for fee infa,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED 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, SENERAL PAhTNEﬁ NFORMATION N KB ~ ADDRESS CHANGES ONLY
DUCUMENT #

STRLE ADDRESS
NAME RAMUNNQO, L. VINCENT =
STRELT ADDRESS 1903 FRENCH ST. Gy ST.2IP
CHY-ST. 2P WILMINGTON DE 19801 ———

A R TR

DOCUNENT # SE '

STREET ADDAESS i [ £ 7
NAME RAMUNND, MARIAN C e / B -B2-007 141.25
SIREEY ADDAESS (903 FRENCH ST CITY-87-2IP
cirY-sT-2F | WILMINGTON DE 19801 n
TIOCUMENT # SIRCET ADDRESS
NAME
STRCET ADDRESS CIry-51-2P
CITY-SF- 27 — -
DOCUMINT # STREET ADDRESS
NAME
STRIET ADORESS

CIFY.51- 2P
Cay-st-2F )
0
DOCUMENT £ STREET ADDRESS
NAME
STREET ADC#CSS Ci7Y-51.71
CITy-§T-7° L : l .
DOCUMENTE STREFT ADDRESS
NAME =
STREET ADDRESS G577
GITY-ST-21P . -

14, | hereby ceri

that the |nfotmat|on supphed with this f|l|ng doas not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformatlon

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that{ am a General Partner of the limited partnership or

the recaiver ar trustee empowers /tg

SIGNATURE:

:ie?repo as required by Chapter 620, Florida Statutes

2{3f0d

SO~ LA~ ¢ 2

sran.uuﬁmn Un oft EENEI: NAME orggnz GENERAL ﬁ,:m{:ﬁ
i

Daytime Phone 4




