FILE pn OR BEFORE DECEMBEH 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Name of Limhed Partnarship 1a.

DOCUMENT #

A97000000584

: |PATTON-PITOCCHELLI FAMILY LIMITED PARTNERSHIP

Malling Addross

4224 MORENA LANE
JACKSONVILLE FL 32207

Principal Oflice Addrass

C/O MARY P. FITOCGHELL)
2827 FOREST MILL LANE
JACKSONVILLE FL 32207

Ba. Capital Contrinulions as

3. Date Formed o Flegislercd
Shown on recerd

03/10/1997

3a. bate of Last Reporl

NJA

0,050,944

5b Amouni of Gapital
Contribulions in F LORIDA

|l||||¢HI|IlI||\!IIHIIHIIIIHIIH\II\IIII\IIII\I!IIIIHNIII!I!\III

éw(‘wlo&l‘fl

4. state or Gountry of Formation to date:
2. Malling Address 28. Principal Office Address FL 2,,050,(144
Sulte, Apt. #, etc, Suite, Apt. #, elc. 6. FEI Number O
Applied For
- O . B Blel ,
Cily & State City & Stale 5A-24 3keiZle (2 not Appiicasle
7. Certificate ol Statss Desired I:] $8.75 Additional
Zip Country Zip . Country Foo Required n
3 ZZ,E) ‘}' 8. Make check payabla to: Dept. of State (See reverse slde for {ee information)
Q. Name and Address of Currenl Reglstered Agent 10. 1 changod, new Registerad Agont/Oftice
Name -
PITO ELU' Y P Streel Address (P.O. Box Number ls Not Acceptable)
2827 FOREST MILL LANE
JACKSONVILLE FL 32257 Sl A . 6
City FL Zip Code

SIGNATURE {Registered Agonl Accepling Appoinimont) _

_. DATE

103, Pursuant to the provisions of gections 6201051 and 620.192, Florida Stalutes, tha abave-named limited parlnership organized or registered under the laws of the State of Florida, submils this stalement
for the purpose of changing ts regsterad olfe or registered agenl, or both, in the State of Florida. Such change was authotized by its general partoer(s). | hereby accept the appointrant of regislered
agent. kam familier wilh, and accep! the obligations al soclion £20.192, Florida $tatutes.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar

Registration/

11. Name(s) of Genaral Partnor(s) 118, 5, NOT Use Posi Offige Box Numborsy | 118. City, Slate & Zip Code 11, pocument Number
PATTON, MARY M 4224 MORENA LANE JACKSONVILLE FL 32287 32107
PITOCCHELLI, MARY P 2827 FOREST MILL LANE JACKSONVILLE FL 32257
1 I:-} I.:I I::I I_:l :::_{ i~ ...: £ - — p
m1T /7 P01 D04~ 125
RO B IR 25

12,

Typed or Prinied Name of General Parlner Signing Form _ MP‘Q\_I

emgpwered to execute this roporl as required by chapter 620, Firida 5t
S|GN"‘AI§URE "”’ﬂ\*’j a. @iecthddd

atutes.

P P n’ac CWELLA

| do hereby cenlily that the information suppliod wilh this Hiling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Soclion 118.07(3)(k} in tho evont that the information supplied is deomod exernpt fram public access. | furthar certify thal the information indicated on
this annual repont is true and accurato and that my sighatura shall have the same tagal eflects as if made undor oalh. | furlher certify that | am a Generat Pariner of the limited partnership, receiver or trustec

o A Ot A\
__ Daylime Telophong Number __ﬁb_q. el q 3I£_C?3 CI f

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. |

CRZECO3 (6/97)



