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2003 LIMITED PARTNERSHIP L An R
UNIFORM BUSINESS REPORT (UBR) FIED

DOCUMENT # A01000000571

1. Entity Name

JOSEPH PANIELLO NO. RAFAEL SOLER DIAZ, LTD.

03 HAR 28 AMII: 15

Principal Place of Business Mailing Address

C/O PALL J. FERLITA. GP.A. G/O PAUL J. FERLITA. C.P.A. ‘
20t4-A EAST SEVENTH AVE. 2014-A EAST SEVENTH AVE. .
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc,
uile, ARL S, €0 VIS AL, el DUE BY MAY 1, 2003
City & State ’ City & State 4, FEI Number 59.3720889 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg’.gfqﬁ:!:;ﬁonal
6 Name and-Address of Current Registered-Agent 77 NaTrFé'iier'AHﬂr_aé's‘Sf New Reglstered Agent
. ’ Name -
PANIELLO, JOSEPH M
CIO PAUL J. FEHUTA, C.P.A. Street Address (P.O. Box Number is Not Acceptable)
2014-A EAST SEVENTH AVE.
TAMPA FL. 33605 City FL Ziz Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, t am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad of prinled name of registered agent and title if applicabla. DATE
9. Capital Contributions $2 mo 00000 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE 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 to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT 4 }
TREET ADDRESS
NANE PANIELLO, JOSEPH M s
steeT anoress | 2014-A EAST SEVENTH AVE. N
orv-st-ze | TAMPA FL 33608 SO0N199147RS
OOCUMENT 4 STREET ADDRESS U3¢ e T3--010k--108 *"5"‘:35 5
NAME FERUTA, PAUL J
streer anoress | 2014-A EAST SEVENTH AVE. CITY-ST-2IP
crv-s1-z¢ | TAMPA FL 33605 o
_DOCUMENTS _Y e ‘ - | STREFT ATDRESS | =~ S -
HAME
STREET ADZRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME *
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ryisrap
CITY-S7-21P oIy -sT-
DOCUMENT # STREET ADDRESS
HAME ‘
STREET ADDRESS or.zp
CITY-ST-2IP onY-ST-2

14. i hereby certify that the information supplied with this filing does not qualify 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 signature shall haueythe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required byShapter 20, Flonida Statutes

SIGNATUR

et
ﬂdm\-ruae AND TYPED GR FRINTED Nqu OF SIGNING GENERAL PA?NM

iv  802el00

CR2E003 (10/02)



