N

b.

2001 UNIFORM BUSUES?EPORT {(UBR) ® ®

|
DOCUMENT #  AO0000000709 D
1. Entity Name . . oo P '
" JOSEPH PANIELLO NO. ALL, LTD.
Principal Place of Business Mailing Address ' ‘
"C4O PAUL J. FERUITA, CPA. C/O PAUL J. FERLITA. CPA. 01 uar -4 PH 17 18
2014-A EAST SEVENTH AVENUE ) 2014-A EAST SEVENTH AVENUE o
TAMPA FL 33605 TAMPA FL 33605 S 2F
g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WHITE‘ IN THIS SPACE
‘ i
City & State City & State 4. FEI Number | Applied For
' ‘ Not Applicable
2p Country Zp Country 5. Certificate of Status Desired E] $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agant
—_ e et 2T T o L L e = = |~ Namg “—"—“'—-T-
; |
PANlELLO! JOSEPH M Street Address (P.O. Box Number is Not Acceptable) ‘
C/O PAUL J. FERLITA, CP.A ‘
2014-A EAST SEVENTH AVENUE
TAMPA FL 33605 ' City ‘ FL Zip Code

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

SIGNATURE ‘

Sigrature, typed or printed name of registered agent and Litle it applicable. {NOTE: Registered Agent signature required whan reinsiating) | DATE
8, Capital Contributions 10. Amount of Capital Contributions <+ 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  9201000,000.00 in FLORIDA o date. S@o0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmenl must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ' ' STREET ADORESS |
NAME PANIELLO, JOSEPH M
STREET ADDRESS 1 2014-A EAST SEVENTH AVENUE CITY-§1-IP
crv-sT-2P  ITAMPA FL 33605
DOSUMENT # STREET ADDRESS
NAME HICKS, PERLE P ‘
STRCETADDRESS 11610 CULBREATH ISLES DRIVE CITY-§T-IP
GTY-ST-Z2 1 TAMPA FL 33805 |
BOCUMENT # i '—-"_" " :: Al o
— NAME— DYKEMAN ANNE P - e e ——— —— — AET_REE.I:ADDR-E-ES’_: e s SRt i l‘ 1-"* -I.':I :"——'Dllj
, Ty AR o
e s WL 0008 AT, 25 4HTTe]. 25
ﬁi;l;mm . STREET ADDRESS |
STAEET ADDRESS
pelgition LITY-5T-2P
DO'[;L;%NT# STREET ADDRESS |
STREAT ATIDRESS
ony-sT-ze ' | :
ﬁiusm: ' STREET ADDRESS
STREET ADDRESS
CITY-57-2IP CIT/Y-.ST-ZIP

ption stated in Section 119.07{3)i), Florida Statutes. | further cenlity that the information

14. | hereby certify that the information supplied with this filing does not qualify for the
e Ie al effect as if made under oath; that | arm a General Partner of the limited partnership or

indicated on this report is true and accurate and that my signalure shall have (e sam
the receiver or trustee empowered to exacute this repaort as required by Chapter 8

HrEr [ s
SIGNATURE: __ ZICMA UREE 1D~ ) )24 /s

susmmy ANDTYPED OR PRINTED NAME OF suenmc' GENBQAL PARTNER ’ “Date / [ Daytme Phone #




