STAPLE CHECK HERE

.

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 14,2004 08:00 AM
Due By May 1, 2004
ey Ty - . Secretary of State
DOCUMENT # B98000000554 IR
1. Entity Name -
THE JAMES C. GALLO AND MELINDA B. GALLO FAMILY
LBVITED PARTNERSHIP
Principal Place of Business - N Maiﬁ-ng Address
7430 WATER FALL TRAIL 7430 WATER FALL TRAJL
CHAGRIN FALLS, OH 44022 CHAGRIN FALLS, OB 44022
T S — (R ani
Suite, Apt. ¥, =i, Suite, Apt. #, BIC, 04062004 Chg-LP CR2E003 (10/03)
;ﬁ City & State City & State ~ | 4. FElNumber Applied For
_ D 7 7 31-1572097 _ _ Net Applicable
zip Country N e N Country 5. Certificate of Status Desired | gz'gg‘;;id&m"a’
B. Name and Address of Current Repisiered Agent 1 o 7. Mame and Address of New Registerest Agent
) Name ] - N
ROSSIN, DON
2640 GOLDEN GATE PKWY., #206 Strest Address (F.0. Box Number is dat Acceptable)
MAPLES, FL 34105-3203 —
City FL l Zip Code

4. The sbove named entily submits this statement lor the pwpose of changlng fts registered office or registerad agent, or both, in the State of Nonida. | am famiiar with, and accept
the onfigations of reglstarad agent.

SIGNATURE
Signawire, yoed or partad sorne of maginaresc Bgent a0 Wik U appiicabis

i ) SATE )
2. Capital Contributions 10, Amount of Capital Soniributions
ae Shown on racord. $247,500.00 : in FLORIDA to daze. W I 9 yr J/

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

12, G‘ENEF(AL PAHTNER INFORMATION _ 13. " ADORESS CHANGES OnLY _
DOCUMENT #
ADD)|

RAME GALLO, JAMES C SRESTADORESS
STREET ADDRESS | 7430 WATER FALL TRAIL PIER Y o
CTSTIP | CHAGRIN FALLS, OH 44022 LOO000 20
F—— RSSO AT 2l
NAME GALLO, MELINDA B STREET ACDRESS
STRECT ADDRESS | 7430 WATER FALL TRAIWL Ty -5T. 1P -
CiTy .57-0P CHAGRIN FALLS, OH 44022
DOCUMENT ¢ STREET ADBRESS
HAME — -
STREET ADDBESS
Y. §T-2IP oS ae
DOCHMENT #

STAEET ADDR
HAME =
STAEEY ADDRESS ' ' . o
Pl ory-5T-2p
DOCUMENT # STREET ADGRESS
HAME
STREET ADDRESS
CRY-5T-1F csi
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADORESS
il STy 512

14, § hereby vertify that the informandin supplied with this fifing does not quality for the exemplion stated in Section 119.07{339). Florida Stawutes. ! further cerily fhat the informatian
indicatad on this reppft is Yrue agld accurate and that my signature shall have the same Jegat affect as if made under cath; that } am a General Partner of fje imited partnarship or
the receivar or fusige empowetd 1o exacuie this report as required by Chapter 620, Flonda Statutes oot

SIGNATUR




