STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 ) FILED

DOCUMENT # A97000000584 -7 Apr 13,2004 08:00 AM

1. Entty Name Secretary of State
PATTON-PITOCCHELL! FAMILY LIMITED PARTNERSHIP

Puncipal Place of Business - Mailmg Address
4224 MORENA LANE © GO MARY M PATTON
JACKSONVHE LE FL 32207 4224 MORENA LANE

JACKSONVILLE FL 32207

:? Principal Place of Business o ) 3. Maibng Address T ]mm‘ M mgw um nm mg " Il lllll I!m l!m !mmmm
j Suite, Aot #, &lc T T Suite, AL &, etc MOORE CRZE003 (11/03)
City & State City & State ) 4, FE} Number Applied Far
59-3436126 Not Apphicabie
Zp Caurtry op Country 5, Certicate of Status Desired O $8.75 additional _
Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Addross of New Registeted Agent
hMame
PATTON, MARY C - - —_
4274 MORENA LANE Street Address (P.C. Box Number is Not Accsntable)
JACKSONVILLE FL 32207 ——— —=
Ciiy FL ' Zip Code

8. The above named eniity submils this statement for Ine puspose of changing 1s regislered ofice or registerad agent, or both, in the State of Flenda. | am familiar with, and accept
the oolkgations of registered agent.

SIGHATURE _ — - — —
Signalure, fyped or pnawd name of cagistarcd agent ana wie £ epplisaul DATE
9, Capital Contributions 2 050,944.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. PG TEA inFLORIDA e date. |, 829,419 - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MU'ST BE HEGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z, GENERAL PARTNER INFORMATION 13. ADDPESS CHANGES ONLY
DBCUNENT 4
RAME PATTON, MARY M TRUSTEE STREET AoRESs
STREET ADDRESS 14224 MORENA LANE LY -ST. 2P
OrY-ST-2F | JACKSONVILLE FL 32207 uannons 19937
BOCUMENT £ - ' b/ 2 a8 Dbl 2o
STREET ADDAESS
NAME PATTON, MARY C
STHEET AODRESS | 4224 MORENA LANE P -
Om-STpP [JACKSONVILLE FL 32207
i:f::"’f"’ g STREET ADDSESS
STREE? ADORESS i o
om-sT. 2 orerae
DOCUMERT + STREET ADORESS
NAME
$REEY ADDRESS
oIy -57-2p ey
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS 7
st i Ce-ST-zp
DACUMENT #
. STRLET ADORESS
STREET ADDAESS
CiY-§1-2IP - St-ap

4. !t hereby certily that the information supplied with this fling doas not qualify for the exemgrion stated in Section 119.67(3)(), Florida Stawdes. | further centify that the information
mdicated on this report Is frue and acourate and that my sighature shalt have the same legal effact as it made under oath; that 1 am a General Pariner of the mited partnership or
the receiver o7 Tustes ampowersd (o exacule this report as required by Chapter 620, Florida Siatutes

SIGNATURE: v _/ew # . GutesT w5/

EIGNATURE AKD TYPED QR PRINTED NAKE OF SIGNING GENERAL PARTNER Dimer Dhaufrrs Prmpe o




