STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 HLED
DOCUMENT # B98000000554 2
1. Entity Name A5 APR 19 PH [ LY
THE JAMES C. GALLO AND MELINDA B. GALLO FAMILY
LIMITED PARTNERSHIP e e
SECrziew Gr STATE

Principat Place of Business Mailing Address ‘P'LLAFI:- e FLO-“DA
7430 WATER FALL TRAIL 7430 WATER FALL TRAIL
CHAGRIN FALLS, OH 44022 CHAGRIN FALLS, OH 44022
e v T RMECH M REKE IO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04052006 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

31-1572097 Not Applicable
ap Couftry Zp Couniry 5. Ceitificate of Status Desired ~ [] feae ;?q af:d“”“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSS ., DON
2640 GOLDEN GATE PKWY ., #206 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, Fl. 34105-3203
City FL l Zip Code

B, The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
PITLA B, Typod OF PXinted name of regislaned agent and ke if applcable. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $247,500.00 in FLORIDA to date.
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
DOCUVENT/ STREEF ADDRESS
NAVE GALLO, JAMES.C e L o = | =3 A
STREET ADDRESS | 7430 WATER FALL TRAIL Sy T "ot ¥
Ty-§1- 2P NE/06/05~- DUy 5
COY-ST-Z7 | CHAGRIN FALLS, OH 44022 @ N5/06/05--01053~-024  #*141.25
DOCUMENT ¢ STREET ADORESS
NAME GALLO, MELINDA B
STREET ADDRESS | 7430 WATER FALL TRAIL CITY-ST-7P
Cy-s1-2IP CHAGRIN FALLS, OH 44022
DOCUMENT #
STREET ADDRESS
NAME
STREET S CIY-ST-ZP
CITY-ST-2P -5t
DOCUMENT ¢
STREET ADDRESS
HAME
STREE? ADDRESS CITY-S1-2p
CITY-SE-2P e
DTCUNENT # STREET ADDRESS
NAME
b STREET 1TY-ST-7P
| emr-s1-7¢ Ca-ST-
I DOGUMENT ¢ STREET ADORESS
¥ NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further cerlify that the informafion
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee emppweTad 1o ex¥cute this report as required by Chapter 620, Florida Statutes

HefO —
Grun f (e ey 4//3 o 7732 1Y

-.l

SIGNATURE;

v

(HPRINTED u’m oF siainG GENEREL PARTNER Daytrie Mhone &




