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DOCUMENT # A26951

1. Entity Name

PDI ST. LUCIE | LIMITED PARTNERSHIP

LE

03 #PR 29 PH 3 42

Principal Plage of Busingss

(/0 PIZZUTI DEVELOPMENT, INC.

250 EAST BROAD STREET, SUITE 1900
COLUMBLS, OH 43215

Mailing Address

C/0 PIZZUTI DEVELOPMENT, INC.

250 EAST BROAD STREET, SUITE 1900
COLUMEUS, OH 43215
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2./Prmcwpa| Place of Business

3 Malll}a Address
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Suite, Apt. #, &g g Suite, Ant. #, elc. i
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City & Stale City & State 4. FE\ Number Applied For
. 311250342 Not Applicable
Zip Country Zip Country $8.75 addttional
5. Centificale of Sialug Desired |t} . A
-~ [ Fee Required

6. Name and Address of Current Repistered Agent

7. Name and Address of Naw Reyistered Agent

SIMBACK, KENNETH P
300 INTERNATIONAL PKWY., STE. 300
HEATHROW, FLL 32746
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Street Acdress {F.O. Box Nurlber is Not Acceplable)
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8, The ahove narmed enlity subrrits this statem
the obigations of registered agenl. :
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won, wgulishi

DATE

9. Capltal Contribulions

as Shown on record. $2,814,583.00

10. Amount of Capital Conltributions
in FLORIDA to date.

0,00

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 pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ PO3309 T
SHREET ADDAESS Co L
e PIZZUTI DEVELOPMENT, INC Two o AMaviie 1o da Gl €oo
SYREET AbDRESS | 260 E, BROAD STREET, #1900 PR,
LI -51-2p COLUMBUS, OH =
i R
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i) SIREET ADDRESS
MAME
STREET ADDRESS st ap
Civ-S1-2P
DOCLIENI ¢ SIREET ADDRESS
NAME
STREET ADDRESS Eiv-s1.2p
cily-s1-2p o

14. 1 hereby certify that the information su
indic ated on this repon is frueé and
the receiver of rusiee empowel

SIGNATURE-

by Chapter 620, Floriga Satutes

allfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2ll have the same lega! effect as if made under oath; that | am a General Parther of the limited pannership or
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[=F1"]

Oayima Phane #

FL S92 0( |

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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