3

a

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 , ~ Apr 27,2006 08:00.Al

DOCUMENT # A97000000584 Secretary of State
1. Entity ame )
PAT%O?&TPITOCCHELL! FAMILY LIMITED PARTNERSHIP
Principal Place of Business AMailing Addrass
4224 MORENA LANE 4224 MORENA LANE
INCKSONVELLE, FL 32207 ) " IACKSONVILLE, FL 32207
03212006 No Chg-LP CR2ED0Z {11/05)
DO NOT WRITE IN THIS SPACE PRy Aopied o
59-3436128 Mot Applicable
5. Cenificale of Slawus Desired 1] ?g-g?qgfé‘“‘m‘

6. Name and Address of Cutrent Registered Ageﬁt - .o
PATTON, MARY C
4224 MORENA LANE Do NOT WRITE
JACKSONVILLE, FL 32207 IN THIS S P, ACE

8. The above namad entity submits this statemant for the purpose of changing its ragistered cffice or ragislered agent, or both, in the State of Florida. | arm familiar with, and accent

the obligations of registered agent. F
WS 28248

FR TS A4 N M 28 120 0 DO . e O g e L I 9 |

SIGNATURE -
Sigriature. typed or printed name of registered egent and site o apphcable 'J‘-'I{VLV"-"' LTGRO RIL

FILE NOW! FEE IS $500.00
After May 1, 2006, Fee will be $300.00

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

12, GENERAL PARTNER INFORMATION
GOCUMENT #
HAME PATTON, MARY CARR TRUSTEE
STREET ADORESS | 4224 MORENA LANE

GITY-S1-UP JACKSONVILLE, FL 32207

DOCUMENT ¢
NAME PATTON, MARY CARR
STREET ADDRESS | 4224 MORENA LANE
CITY-ST-28 JACKSONWVILLE, FL 32207
DOCUMENT #
NAME

SREETIO0RSS DO NOT WRITE

CITY-SY-2P

DOCUMENT # ] T IN THIS S PAC E

NAME
STREET ADDRESS
Gy - ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CIyy-8T-2iP

DOCUMENT #
NARE

STREET ADDRESS
CiTY -ST-ZP

14. | hareby certify that the information supplied with this filing does not guaﬁfy for the exemptions contained in Chapter 1189, Florida Statites. | further cartify that the information
indizated on this repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnarship
or the receiver or rustee empowered 1o axecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: * Moty (et Qo . ‘Llfw\go&a‘ 3 .

SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTHEN j . . Dale . DaylimePhone #




