APPRU vl
2003 LIMITED PARTNERSHIP ﬂf;ﬁbﬂ
UNIFORM BUSINESS REPORT (UBR) FILED

RV TR

Lo V¥l T

DOCUMENT # A00000000708 03 MAR 28 AM
1. Entity Name I ' l
JOSEPH PANIELLO NO. ANNE, LTD.
Principal Place of Business - Mailing Address
G/O PAUL J. FERLITA. C.PA. C/O PAUL J. FERLITA, C.P.A.
2014-A EAST SEVENTH AVENUE 2014-A £EAST SEVENTH AVENUE
—— i D A A
2. Principal Place of Business 3. Mailing Address | ||| ’
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DUE BY MAY 1, 2003
- - vy
City & State ’ . City & State 4. FEI Number 59‘3641782 :E?E\Zc:,":);b,e
Zip ) Country Zip Country 5, Certificate of Status Desired O g?e Zesq l.:?:‘;ttonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== S = = NamgT - = : - -
PANIELLO, JOSEPH M
C/0 PAUL J. FERLITA, C.P.A : Street Address {P.O. Box Number is Not Acceptable)
2014-A EAST SEVENTH AVENUE
TAMPA FL 33605 Ciy TREES

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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title i applicatile. DATE
9. Capital Contributions $4 000,000.00 10. Amcunt of Capital Contributions - +1. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE S!DE 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 to change a general partner.

CR2E003 (10/02)

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS |
NAE PANIELLO, JOSEPH M
sreet aooress | 2014-A EAST SEVENTH AVENUE S 21 511 473
- ’ 7 ¢ "
omv-s1-zp | TAMPA FL 33605 U3/23/03--01062—003  ##506
DOCUMENT # STREET ADDRESS
NAME DYKEMAN, ANNE P
sTreeTapoRess | 52 HUNTLEIGH WOODS CITY-ST-7IP
orv-st-2¢ 1 ST, LOUIS MO 63131
DOCUMENT #
o A STREET ADDRESS
~ NAME — = — — = — = —
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-2IP
CITY-ST-2IP e :
DOCUMENT # STREET ADDRESS
NAME
STREET ADOAESS Ty §1-2p
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS iTY-ST-2P
CITY- 8T-2IP e

14. | hereby certify that the mformatlon supp'ied with this filing doeg not gualify for the 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 signaflre shall have the samie legal effect as it made under oath; that | am a General Partner of tha limited partnership or
Ihe receiver or trustee empowered 10 execute this repart agfedlired by Chapter 620, Florida Stalutes

I RVATOT . Qe Do, 5 \1*'—}

SIGNATURE:

CERATIRE AND TYRED n PHINTED NAMY 8F §G ENERAL PAHINER ’ Cate | ’ Daytime Phona #

v ¥0ceL00



