¥

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT $andea B. Mortham o EERETARY OF STATE
1998 Secrelary of State ISION OF Feo [PDRA”UNS
DIVISION OF CORPORATIONS

98 JAN - ,
¥, Name of Limited Parinership 1a. DOCUMENT # M.H 5 PH ,2' Ig

A94000001720
A

PICCIANO FAMILY UMITED PARTNERSHIP

Malling Address Principal Oflics Address 3. Date Formed or Registered 5a. %ﬁg‘:,?.' gr?rn;rcit;?épns as
1654 FARMINGTON CIRCLE 1654 FARMINGTON GIRCLE 12/12/1994 $1,000.00
WELUINGTON FL 33414 WELLINGTON FL 33414 34, Date of Last Report ' *
8b. Amcunt of Capita)
11/25/1996 Ao 2L
4, s1ate or Country of Formation 1o date:
2. Muailing Address 28, Frincipal Office Address
Suite, Apt. #, efc. Suite, Apt. #, elc, 6. FEI Number
D Appliod For
City & State City & Stale 65‘%55269 D Not Applicable
7. Centficato of Status Desirad I:I $B.75 Additional
Zip Country Zip Counlry Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee information)
9, Nams and Address of Current Reglstered Agent 10. changed, new Registerad Agent/Office
Nama
PICCIANO, PETER A
Straet Address (P.C. Box Number Is Not Acceptable)
1634 FARMINGTON CIRCLE
WELLINGTON FL 33414 S, ApL N o
City FL | Zip Cade

108&. Pursuani 1 the provisions of sections 620,105+ and 20.182, Florida Statutes, the above-namad limited partnership organized or registered under the laws of the State of Florida. submits this statemant
for tha purposs of changing its registered olfice or registered agani, or bolh, in the State of Flarida Such change was authorized by ils general partner(s). | hereby accepl the appointment of registered

agent. | am familiar wilth, and accept the obligations ol seclion 620.192, Florida Statutes.

SIGNATURE {Reglstered Agant Accepling Appointmert) __ . . . — DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemels)of Gonoraf Paroer() 118 (0 0T Uns pomt Otton pax tampersy | 1B, Oty. tate & 7p Gode 11C._ poiummen Nomber
PICCIANO, PETER A 1654 FARMINGTON CIRCL WELLINGTON FL 33414
PICCIANO, JULE A 1854 FARMINGTON CIRCL WELLINGTON FL 33414

OO0l 03353 ~ 6
~31/23/98--01122--013
¥kl 56L 25 ¥k inE, 25

. \@3NAS Ay
Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12. | do heraby genity that he information suppliad with this filing is voluntarily furnished and doas nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Saclion 119.07(3}(k) in the evenl thal the information supplied is deemed exempl from public access. | further certity thal the Information indicated on
this annua! report is true and accurate and thal my signature ghall have the sama (egal effects as il made under oath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

empdwered 10 execute this report as re hapler Florida SY “
SIGNATURE //?%i ﬂ f . Y. % m

Typed of Printed Name of General Partner Signing Form ______ P_E,‘! e_y A _._P__{ _CC _(_a_ﬂ,_o Daytime Telephona Number {;SE/)_ZMQUV

CR2EDD3 (6/97)



