2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

" PICCIANC FAMILY LIMITED PARTNERSHIP

A94000001720 ;

e : |

" _.. 153 s
i PR AN i RS

[y

FILED

4y E2EL000

Principal Place ¢f Business

1654 FARMINGTON CIRCLE
WELLINGTON FL 33414

Mailing Address

1654 FARMINGTON CIRCL:
WELLINGTON FL 33414

/

01 APR30 M1l 26

SECRETARY OF STATE
TALCAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%55269 Mot Applicable
Zi C Zi -
1P ouniry P Country 5. Certificate of Status Desired | $8'75 Addltlonai
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
PlCClANO. PETER A Sireet Address (P.O. Box Number is Not Acceptable}
1654 FARMINGTON CIRCLE
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicalie.

(NOT _ Registerad Agent s:grature requited when reinstating)

DATE

10. Amount of Capit 1l Contributions
in FLORIDA to c ite.

9. Capital Contributions
as Shown on record.

$1,000.00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVEASE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 i form; an amendment must be filed to change a general partner.

CR2EQ03 (11/00)

1z, GENERAL PARTNER INFORMATION | 13. ’ ADDRESS CHANGES QNLY

BOCUMENT ¢ STREET ADDRESS

NAVE PICCIANO, PETER A

STEET ADDRESS | 1§54 FARMINGTON CIRCLE CITY-5T-2IP

erv-st-zk | WELLINGTON FL 33414

DOCUMENT # SREET ADDRESS

NavE PICCIANO, JULIE A

STREET ADCRESS | 1654 FARMINGTON CIRCLE CITY-S1-2IP

1¥-5-2° | WELLINGTON FL. 33414 EOCN A 2 PSP E——T

- o e

DOCUMENT + STREET ADDRESS -5/ 1601 -1 033U 15

NAME g tal 0  epdwldl O

STREET ADDRESS CITY-ST-ZIP .

Chy-ST-2IP -

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS oITY-S7- 2P

CITY-8T-7IP e

DOCUMENT # STREFT ADDRESS

NAME

STREET ADDRESS

il CTY-5T-2IP

DOCUMENT ) ADORESS ' B -
ENT 4 STREET ADDRESS

NAME '

STREET ADDRESS J ‘

o CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legai effect as it
the receiver or trustee empowerad to execute this report as required by Chay ter 628, Florida Statutes

v

SIGNATURE:

made under cath; that | am a General Pariner of the limited partnership or ]

4 bB/oi 795 GpiY

Cate Daytima Phone ¥




