STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,.2006

DOCUMENT # A05000000866 SECRETARY 5F s -
1. Entity Name DIVISION af FORPGRATIGHS
THE PENNETTA FAMILY LIMITED PARTNERSHIP
O6MAR 17 aM 10: 23
Principal Place of Business Mailing Address
27693 BAY POINT LANE 27693 BAY POINT LANE
TR AR
2. Pnncipal Place ot Busingss 3. Mailing Address
Sawve s abvove. | Same A5 A bvove.
Suite, Apt. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E0D3 (10/05)
Cily & State City & State 4. FEI Number Applied For
D0 -1 ] 4 Nol Applicabie
Zip Country Zip Couniry 5. Certificale of Status Desired ] fg'gfq l':f:;"“”""
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH A. TROIANO, ESQ., PA Soan W, gﬂﬂ ne o
. y " Sireel Address (P.O. Box Number is Not Acc table}
12800 UNIVERSITY PARK A A R ) nt Lone
FORT MYERS FL 33907 2 b 7
Ciry . f Zip Code
\’Smﬂ\’\‘o\ SO(\ﬂc\s FL A1 AY

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or b\lh in the Si3te of Florida. | am farmiiar wn}x and

accept he obligglions ¢f regislered a ent.
SIGNATURE flﬂﬂ’m Q&n/m}lz; Nooam \Q \’\)Qnﬂ(’\‘\o\ q)/ \ / o G

.;\g fre, lyped of prnted name ol § LQI t'-re-d agent and ille f applicabla, DAIE

FILE NOW!!! Fee is 5500. s Aﬂer May 1, 2006, fee will be $900. ek Make check payable to Florida Department of State..

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

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT £
STAEET ADDRESS
RAME - PENNETTA, RICHARD J TRUSTEE
SIREETADDRESS | 27693 BAY POINT LANE CITY-5T-2P
Civy-st-2ip BONITA SPRINGS FL 34134
DOCUMENT # _-'%l"l TS gy —
STREET ADDRESS p; i -
Nt PENNETTA, JOAN K TRUSTEE BA3ME—ARE L3 10
STREET ADDRESS | 27693 BAY POINT LANE R TS RRLULL T
Civy-ST-2IP BONITA SPRINGS FL 34134
COCUMENT # e s
- T TR T e e e — - - R - - “l DINCCHAUIREID [~ —— _-— bl - - T T e
NAME
STREET ADDAESS R
LITY-ST-21P An-sT-a
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST- 2P
Cry-st-2ip
DOGUMENT #
STREET ADURESS
HAME
SIREET ADDAESS s
CITY-SE- 2P Y-St-2IF
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 7P ury-sT-2p
1

14. | hereby cerlify that 1he information supplied with this fiing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and acgurate g that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the Imited partnership

or the receiver of l!uslee "-//7—’ e epprl as required by Chapter 620, Florida Statutes
Z K-V Fahe g

SIGNATURE: __ £77A_

SIGNATURE AND TYPESQ8

31406 (a39) 99 EYLY

PRINTED NAME OF SIGNING GENERAL PARTNER Data D'!YE\’T\C Phone #




