STAPLE CHECK HERE

.2005 LIMITED PARTNERSHIP ANNUAL REPORT

— Due By September 7, 2005 SECre AT S IAlL
DOCUMENT # B96000000244 HVISIC ¥ ompoRATIONS
1. Entity Name
DISERIO PARTNERS LIMITED PARTNERSHIP 05JUL 26 &M 8: 30
Principal Place of Business Mailing Address
4 SAWGRASS VILLAGE DR 4 SAWGRASS VILLAGE DR
STE. 130B STE. 1308
PONTE VEDRA, FL 32082 PONTE VEDRA, FL 32082
R S IR RGO

Sute. Ap. #. etc- Suite, Apt. 8, ato. 06302005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-3388681 Not Appticable
Zp Country i Country 5. Certiicate of Status Desired ﬂ gggi Additional
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent

Name

DISERIO, MATTHEW J

4 SAWGRASS VILLAGE Street Addrass (P.O, Box Number is Not Acceptable)
PONTE VEDRA, FL 32082

City FL ’ Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, lyped or prirzed narma of re(Fstered agent and tis If appicable. DATE
9. Capital Contributions 10- Amount of Capital Centributions in accordance with s. 607.193(2)(b), F.S.,
as Q,W. onresord. | $10,000.00 in FLORIDA ta:‘ date. g:ogrggﬁge partnership did not receive the

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME DISERIO, MATTHEW J
STREET ADDRESS | 40 EAST 94TH ST., APT. 30-F -
CITY-51-2°F NEW YORK, NY 10128
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS T
CITY-5T- 7P TOOOSES05595E ?
CIY-5T-2°P g ln Wi R g LT s R L : 2=
DOCUMENT ¢ o T T
STREET ADORESS
NAME
STREET ADDRESS CITY-§1-1p
CITY-§T-2P
COCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-ZIP
CITY-ST-2IF
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDAESS CITY-ST-2P
CY-sT-2F
DOCUMENT # STREET ADDRESS
NAME
STREET'DDRESS
CAY-ST-2P
CTy-s1-2p

14, ! hereby certify that the information supphed with this filing doas not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report is Lrue and that my signature shall have the same legal effact as if made under oath; that i am a General Partner of the kmited parinership or

the receiver or trustee emp xecute thts report as required by Chapter 620, Florida Statutes

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OENERAL PARTRER “Date Daytitma Phors #

SIGNATURE:




