2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # 4+ 0000005 %

1. Entity Name

?C{Hm “Piocchelli Fomily Limited ?m—l—nersh,'p

( Principal Place of Business

W24 WMerena Lene
Yacksonuille, FL 32207

Mailing Address
clo Mary ? Pitocohell
887 Forest Mill Lone

TJotksonville, FLo 32437

2. Principal-Place of Business -~ —- - 3: Mailing Address— —  — e — o0 = oo - — R

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numher Applied For
S5G - 3436 |20 Not Applicable
Zi Count, i Countr . iti
i oy P cuniry 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘/D{Jroac,ha\\i, Mary -
A Foresk Mill Lane
Tocksenvi lle , FL 32257

. Street Address (P.O. Box Number is Not Acceptable)

my F L Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped of printed name of registered agent and hitle «f apphicable. (NOTE' Registered Aganl signature 1squired when rsinstating)
10. Amount of Capital Contributions

9. Capital Contributions Rk
ae Shown onrecord. 2., 020 QyYy O in FLORIDA o date. I §29 (0% E

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; General Parthers 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
pocuments+ ¥ 2 STREET ADDRESS
NAE Tarron, Mary M.
STREET ADDRESS
U224 Morena Lone. LAY -5T-21P
CITY-ST-21P Yatksonville, PL 32207
DOCUMENT #
. ] STREET ADORESS y“ —’
NAME Pitvo Whelli, Mary P. 222V
STREET ADDRESS .
. a5 N Torest Mill hane CITY-5T-ZIF
ory-sr-2 Soatkinudfe FL 3285%T
i —y 1 —
ESEEME" STREET ADDRESS Aryraar= 1 9T 2 - —
STREET ADDRESS | _ _ _ —_— e R . _ T T
CITY-5T- 2% s i £ LSl SIS £ € NS DI
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
[ CITY-51-2F
1
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2I1P
CITY-ST-ZiP
DOCUMENT #
STREET ADDRFSS
NAME
STREET ADDRESS
City-81-21P
CITY-ST-2I*
14. | heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the rgeeiver or trustee empowered (o execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: XMowa O O X o Pgang In. Lkl 13 Maveld 2000 ___

D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date




