2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000000708

1. Entity Name

JOSEPH PANIELLO NO. ANNE, LTD.

SECRE"E\: r'ﬁ“b% STATE
. '
TALLAHASSEE, FLORIDA

02 MR 15

Principal Place of Business Mailing Address
C/0 PAUL J. FERUTA. C.P.A. C/O PAUL J. FERLITA. CPA,
2014-A EAST SEVENTH AVENUE 2014-A EAST SEVENTH AVENUE
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address H"m“l" IIm "m IIN IIUI Ilm "““II” II"”I']' "m 'l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FE! Number ' Applied For
\@. 3¢qipf2 APPLIED FOR Not Applicable
e Country “p Country 5. Certificate of Status Desired~ [] ~ 90+79 Additional
) Fee Raquired
6. Name and Address ot Currant Reglstered Agent 7. Name and Addrass of Now Registered Agent
Name
PANIELI‘O' JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
.C/O PAUL J. FERLITA, CPA.
2014-A EAST SEVENTH AVENUE
TAMPA FL 33605 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contriputions $4,000,000.00 10. Amount of Capital Contributions e 11. MAKE CHECK PAYABLE TO DEPT. OF STATE. .
as Shown on recerd. ' ' . in FLORIDA to date, - DO 200 ~ SEE'REVERSE SIDE FOR FEE INFORMATION 5

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
DOCUMENT #
STREET ADDRESS
NAME PANIELLO, JOSEPH M
stheeT Aoceess | 2014-A EAST SEVENTH AVENUE orv-st.2p TR
cmv-si-2¢ | TAMPA FL 33605 ]
DOCUMENT # STAEET ADDRESS S e L et
NAME DYKEMAN, ANNE P -04/18202--01014--010 L
swwec ooness | 52 HUNTLEIGH WOODS —— FRRRSCR. S LD, O
CITY-ST-2P ST. LOUIS MO 63131
DQCUMENT ¢ STREET ADDRESS
NAME — : - SR :
STREET ADDRESS )
CiTY-ST-2IP

CiTY-S5T-ZIP
D

0CUMENT #! STREET ADDRESS
NAME
STREET ADDRE?S CITY-S-2IP
cm’-sr-zlpf} -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-2IP -
D

OCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2IP

CiTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does ngrQual
indicated on this report is true and accurate and that my signatugé

the receiver or trustee empowered to exacute this report as refllired4Sy Chapter 620, Florida Statutes

i IR
RS ARV R

for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that lhe information
ave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

%//5/ 92
7

Paw Daylime Phons #

120€100

1v

CR2E003 (9/01)




