City & State City & Stale 4. FE! Number 59'3639363 Appiied For
: Not Applicable
i Nt Zi ountr
' Couniry P Country 8. Certificate of Status Desired O $8 75 Additional
Fes Required
o __6._Name.and Address of Current Registered Agent_—--. o e |z e = o7 Name and Address of New Registered:-Agent. - .
Name

Slar'le Greln HEhe

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000651

1. Entity Name

JOSEPH PANIELLO NO. PERLE, LTD.

Principal Place of Business Mailing Address

C/O PAUL J. FERLITA. CP.A.
2014-A EAST SEVENTH AVE.

TAMPA FL 33605 TAMPA FL 33605

C/O PAUL J. FERLITA. C.P.A.
2014-n EAST SEVENTH AVE.

2. Principal Place of Business 3. Mailing Address

o

FILED

03APR-1 AMI0: 36

A

Suite, Apl. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

PANIELLO, JOSEPH M

C/O PAUL J. FERLITA, CPA.
2014-A EAST SEVENTH AVE.
TAMPA FL 33605

Street Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

8. The above named entity submits this statement fo
the obligations of registered agent.

’

SIGNATURE

e
ed or printed name of le&ﬂlared agent and title if applicable.

AP VAT

9, Capffal ContitTions

as Shown con record.

M’mo’wo_oo 10. Amount of Capit

inFLORIDA to d

al Contributions
ate.

1. MAK

CHE@KI PAYABLE TO FL. DEPT. OF STATE
EE'REVERSE SIDE FOR FEE INFORMATION

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 te change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
[xY]

DOCUMENT # - 8
STREET ADDRESS g

NAE PANIELLO, JOSEPH M 3

steeeT acoress | 2014-A EAST SEVENTH AVENUE CTY-ST-7P 3

crv-s1-2¢ | TAMPA FL 33605 2

o

DUGUMENT # i
STREET ADGRESS )

NAME HICKS, PERLE P

TREET ADDRE N o g

sreeT aooress | 1610 CULBEATH ISLES DRIVE B B 1T B R I e I B

orv-st-ze [ TAMPA FL 33605 (190 A H o R ) T U SR

DOCUMENT # B . STREET ADDRESS — s e

B i e ~ - _

STREET ADORESS CIN-§T-2P

CITY-ST-21P o

GOCUMENT + STREET ADDRESS

NAME

STREET ADDRESS P

CITY-§T-7IP -

DOGUMENT #
STREET ADORESS

NAME

STREET ADDAESS Y-S0

CITY-S5T-7P il ” THOMAS

DOGUMENT # vt e et

e STREET AGDRESS e ~a

STREET ADDRESS P

CITY-ST-2P s

v S22elo0

14. | hereby certify that the information supplied with this filing does not qualify jerThe’exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnalure shall pe @ same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required sy Ghepter 620, Florida Statutes
4527 /95

Dayﬁm Phane #

JAED)

Date

B v r



