STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT " FILED
Due By May 1, 2007 SECRETARY OF STAIE

BIVISICN OF LHIPORA
DOCUMENT #A28909 QF COPORATIONS
1. Entity Name

RICHARD J. PERROTTA FAMILY LIMITED PARTNERSHIP 07 JAN 10 AM 9: i7

Principal Place of Business Mailing Address
207 KING ST 207 KING ST
NEW BERN, NC 28560 NEW BERN, NC 28560
s o AT s VLN O
/608 Epmenntd [gre Dol jbop Fmetald Loke DR.
Suite, Apt. #. elc. Suite, Apt. #, stc. 01072007 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEJ Number Applied For
Marraews N C MurrHew NV C 59-2964638 Nat Applicabie
leev) 5)/0?/ C‘.Lo;n-tey)q ’ijp/ B 5/ CZ;HWA 5. Certificate of Status Desired O ?ei'gg“‘:f;’;"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVAK, DAVID
849 20TH STREET Street Addrass (P.O. Box Number is Not Accepiable)
VERO BEACH, FL 32960
City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢! regrstered agen: and Ikl epplicaple DATE
FILE NOW!ll FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET ADDRESS :
NAME PERROTTA, RICHARD J Jbo§ Fherntd bnike D ve
SIREET ADDRESS | 207 KING ST '
City-§1-21F -
CN-ST-2P | NEW BERN, NG 28560 /W);} T Hewd W C 9&’/05/
DOCUMENT £ STREET ADDRESS .
NaME PERROTTA, MARY LYNN T Jbo £ EM{.Z/J l_cJ Lpe DRivL
STREET ADCAESS | 207 KING ST
oIy -§1-21P
CTY-ST-27 | NEW BERN, NC 28560 )’}7 P71 eiv s W C Z f[uy
DOCUMENT 4 ~ 4 /
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY §7-2IP
CITY-§T-2P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP G- s.2¢ T TR =L B LR Ly fake
Pl BT T LN P RN,
DOCUMENT 4 STREET ADDRESS 01/ 1840 T DR D0 - CERLO0E@B00, 10
HAME
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2IP

14. ) hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chagpter 119, Florida Statutes, | further certify that the information
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as il made under oath; that | am a General Pariner of the fimited partnership
or the receiver or truste powkred 1o execute this report as required by Chapter 620, Florida Slatutes

VP pucuoed T Roago1T /,47/)7 zoy-££2-0375

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTMER Davteme Prooe #

SIGNATURE:




