STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 . Mar 15, 2004 08:00 AM

DOCUMENT, # A§1000000571 Secretary of State
1. Entily Name
JOSEPH PANIELLO NO. RAFAEL SOLER DIAZ, LTD.
Prinzpal Place of Business ] 7Majhng Address - B
(/0 PAUL 1 FERLITA, CP.A. C/0 PAUL ). FERLITA, C.P.A,
2074-A LAST SEVENTH AVE. 2014-A EAST SEVENTH AVE.
TAMPA, FL 33605 .- TAMPA, FL 33605
e I (WG A
Suite, Apt ¥ etc. Suite, Apt #, elc. 02092004 Chg-LP CR2ZED03 {10/03)
City & State ' City & Stale 4 FCitlomber ‘ TAppIos For
B o 59-3720889 Il Applicatle
Zip Counlry zp Couniry 5. Cerlificate of Slatus Desred O $8 75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PANIELLO, JOSEPH M - -
C/O PAUL J. FERLITA, C.P.A, Slreet Address (P.O. Box Number is Mot Acgenlatile)

2014-A EAST SEVENTH AVE, . A — __
TAMPA, FL 33605

Cily — FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regrslered office or registered agent, or both, In the State of Florida. | ami lamiliar with, and accept
the obhgations of registered agenl

SIGNATURE . = =
Hguue yped ¥ pesmlpd aame of ‘egulered apert ed B E adnBcakk., - . . R LaiE [
9. Capita! Contributions 10. Amaunt of Capital Contributions - &
as Shown on record. $2,000,000.00 . in FLOFIIDA to date. 100 060

A GENERAL PAHTNEH THATIS A BUSINESS ENTITY MUST BE HEGIQTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a genaral partner.

12 GENCRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY L
DOCUMENT #
SIRLET ADDRESS
NAME PANIELLO, JOSEPH M B
STREET ADDRESS | 2014-A EAST SEVENTH AVE. o :
City-§1- 2P Ly
o512 | TAMPA, FL 33605 _ , LNNanogas it o 52525
DOCUMERT # TaE 4 A=B00A "
SENEE1 ADDRESS
NANE FERLITA, PAUL J _ -
SIREET ADUTESS | 2014-A EAST SEVENTH AVE. Clir-81 dp
crry-s1-21P TAMPA, FL 33605 . . o
DASUMENT 4 STREET ADDRESS
HAME R
SIREL | ADURESS Y 51 AP
Cliy $1 ap ) .
"N
DOCAtiEH: £ SIHEET AQDRESS
NAME
STREET ADDRESS .
City 5 ap Bl S AR
UOCURENT #
.
NAME STREET ADDRESS
STREET ADDRESS
. Ty -57-2IP
DOCUMENT #
SIREET ADDRESS
MRz -
STREET ADDRFSS
. A1 &
Lily 51 22
14. | hereby certify Lhal the information supplied with this filing does nol qualify i exemption stated in Sectign 119.07(3)(i), Flonda Statutes, [ fur lher werlily that the mformauon
indicated on this report is true and accurate and that my Signature shall I same legal efiect as if made under oath, that | am a General Pariner of the limiled partnership or
the recaiver or wusiee empowered to execute this repor! 8s required b er 620, Florlda Statules
SIGNATURE: M “ , = /) /7 ‘f o
e SIGNATURE AND TYPED OR PRINTED HAME OF sxaugﬂ NERAL PARTNER / 63;91 i iyt g F baovegs 1 N




