RO, ——

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Jue By May 1, 2008 — Feb 22, 2005 08:00 AM

DOCUMENT # A29285
bforthdvet Secretary of State
PUPELLO INVESTMENTS, LTD.
Principal Place of Business ’ . RMaiiling Addrass B ~
1115 CULBREATH ISLES DRIVE NORTH 1115 CULBREATH ISLES DRIVE NORTH
TAMPA, FL 33629 TAMPA FL 33629 ’ T
e O T
Suite, Apt. #, elc. T o Suite, Apt. #, alc. T ") ozo82005 Chg-LP CR2EQC3 (10/03)
City & State T City & Stata "7 77| 4 FEINumber ) Applied For
539-2086267 Not Applicable
Zp Country e Country 5. Certificate of Stalus Destred [ ] fg'gesq 3?:‘;“""3'
5. Name and Address of Current ﬁeﬁ_ered Agent i ] 7. Name and Ad'rfir'ea; ot New Reglstered Agent

Name ' -

PUPELLO, JOSEPH

1115 CULBREATH ISLES DRIVE NORTH Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33629 o

City ) FL { 2ip Cede

8. The sbove named entity submits s statement for the purpose of changing its registered office of reglsierad agent, or belh, in the Slate of Florida, | am familiar with, and accept
the obligations of ragistered agent. . . - R . Lo i

SIGNATURE . - e N

Signalure, Lyped or printed name of registered agent and title if eppicable. - ) b _ DATE

9. Capital Contributions 10. Amount of Ca;;h:;\i Contributions
as Shown on record. $5‘000,950-00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION _ 13, ADDRESS CHANGES ONLY
DOCUMENT # ’ ) i i
v PUPELLO, JOSEPH C., SR, STREET ACORESS
SIREET ADDRESS | 601 . DALE MABRY HWY S
CITy - §T-21P TAMPA, FL
DOCUMENT #
$IREET ATDRESS e
NAME PUPELLO, MARGARET L. O -0aa0 -
STEET ADORESS | 1115 CULBREATH ISL DR N ary-si-2p e 22 /A05-20037-019 526,25
LiTy-S1-2IP TAMPA, FL
DOCUMENT # i ) ’ V
TREET ADDRESS
HAE PAPPAS, NANCY P. STREET ADDRES
STREET ADDRESS | 601 8. DALE MABRY HWY CiTY-5T-217
CITy-5T-2F TAMPA, FL
DOGUMENT # SIREET ADIRESS K
NAME
SIREET ADDRESS T S
CITY-ST-ZP CITY-ST-21p
OOCUMENT # SIREET ADDRESS
HaME
STREET ADORESS P -
CiTY-ST-TP fnv-s1-ap
DOCLMENT # STREET ADDRESS )
NAME -
STAEET ADDRESS civ-sT-ap
QY -ST- 26

14. | hereby cerlly that the Informalion supplied with ks fling does not qualiy for the exemption stated T Section 1 19’.07(33)(?). Florida Statutes. 1 further certify that the Informatian
mdicated on this report is trug and accurate and that my signature shall have the sama legal effect a3 if made under oalh; that | am a General Partner of the limited partnership or
the regeivar or trusteée empowered o exacuta this repeort as required by Chapter 620; Florida Statutes : N -

SIGNATURE: W oraont o @W’ '

Datg DCaytima Phang #

SIGNATUFE AND TYPED OR PRINTES,HAME OF SIGNTNG GENERAL PARTNER




