STAPLE CHECK HERE

FILED

2007 LIMITED PAhTNERSHIP ANNUAL REPORT Mar 21. 2007 08:00 A]
N .

Due By May 1, 2007

Secretary of State

DOCUMENT # A00000000651

1. Enbty Name

JOSEPH PANIELLO NO. PERLE, LTD.

Principal Place of Businass Mailing Address

C/Q PAUL J-FERLITA, CPA, C/0 PAUL ). FERLITA, C.PA.

2014-A EAST SEVENTH AVE. 2014-A EAST SEVENTH AVE.

TAMPA, FL 33605 TAMPA, FL 33605

e P S K A
Suile, Apt #. etc. Suite, Apl. # etc. 01232007  Chg-LP CR2EQ03 (12/06)
City & Siate Cily & State 4. FE! Numbar Applied For

59-3639363 Not Applicable
Zip Courtry e Country 5. Certihicats of Status Desired | Ei‘;?qﬁ?;;ﬁmal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Name

PANIELLO, JOSEPH M
C/O PAUL J. FERLITA, C.P.A. Streot Address {P O. Box Number is Not Acceptable)
2014-A EAST SEVENTH AVE.
TAMPA, FL 33605

City FL I Zip Code

8. The ebove named entily submits this statement for the purpose of changing its registared office or registered agent, or balh. in the State of Florida. | am farmiliar with, and accept
the obligations of ragistered agent.

SIGNATURE -
Lignalure. typed of phinlad name of ragisiersd agent and Ltle if apphkcable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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. ADDRFESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PANIELLO, JOSEPH M
STRLET ADDRESS | 2014-A EAST SEVENTH AVENUE CITY-57-2
City-51-2iP TAMPA, FL 33605
~DOCUMENT #
STREET ADDRESS e e
NAME HICKS, PERLE P 0G0, 00
STREET ADDRESS | 1610 CULBEATH ISLES DRIVE o517
, Ciry-si-21p TAMPA, FL 33605
LECUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-21P
DOCUMERT 2 STREET ADDARESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-51-7IP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITY-§1-71P
CITY-S1-2IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-5I-2IP
CITY-S1-2P

14. ! hereby certify that the information supplied with this filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certily that the information
indigated on this report 1s rue and accurale and that my signature shall have the same lega! effact as if mads under cath. that | am a General Partner of the hmited,pannership
or tha raceiver or lrustee empowered 10 execule thigreport as required by Chapter 620, Flonda Statutes

<&

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING GENERAL PARTNER J  paw Dayme Pybnak

SIGNATURE: (/{144, % arw/nL 3/ /4 //0/7 £5 for-9 g4

= Tesedd M o]l




