STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 19, 2007 08:00 AM

DOCUMENT # A87000000584
PATTON-PITOCCHELLI FAMILY LIMITED LIABILITY
LIMITED PARTNERSHIP

Pancipal Piace of Business Malting Address

4224 MORENA LANE 4224 MORENA LANE

JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207

B ARG A

P

hm“m“m'° e v"hmm”“ K | 02052007 o Chg-LP CR2EQ03 (12/06)
Cny & QG N GT WRE?E mxy ;‘Eﬁ !S 8 pAC E e 4. FEI Number Appliea For
. 59-3436126 Not Applicable

O $8.75 Additonal
Fee Required

Zip

ip -
Z p., 5. Certificate of Status Desired

#. Name and Address nI‘JCurrant Registered Agent

T Narne and eg| !‘cwd'Agemr; Iy -
PATTON, MARY C

4224 MORENA LANE
JACKSONVILLE, FL 32207

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature. typsd or prnted nams of regstered agant end utia f applcabie. DATE

FILE NOW!l! FEE IS $500.00
Atter May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION 13 B . ADDRESS CHANGES ONLV

DOCUMENT 4
RAME PATTON, MARY CARR TRUSTEE
STREET ADDRESS | 4224 MORENA LANE

Cny-51-7P JACKSONVILLE, FL 32207

"STREET ADDRESS

DOCUMENT #
NAME PATTON, MARY CARR TRUSTEE
STREET ADDRESS | 4224 MORENA LANE

Cy-ST-29 JACKSONVILLE, FL 32207

Uﬂﬂﬂﬂﬂﬂr%“

OOCUMENT 4
NAME

STREET ADDRESS
Ciy-8T-29

DOCUMENT # ; - iN THiS SPACE

* STREET ADDRE$
NAME

STREET ADDRESS
CITy-ST-29

-c'rrv-sr_ma_P: S

DOCUMENT #
RAME

SIREET ADDRESS
CITY-ST-21P

SIREET ADDRESS”

CIY:50.2p

DOCUMENT #
NAME

STREET ADDAESS
CTY-sr-ae

STREET ADDRESS

CIT\' ST ZIP

14. | hereby cerlify that the information supglied with this filing coes nol qualify jor the exemptions contained in Chapler 119, Flonda Statutes. | further cexlity that he information
indicated on this report 1s true and accurale and thai my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership
or the receiver or trustee empowered lo execute this report as required by Chapter 620 Florida Statules

SIGNATURE: _ Maoway,  Clt Qotha 3/6-07 q0Y- 662 -7 5

GNAT\.W TYPED OR PRINTED NAME OF BIGNING GENERAL P ARTNER Date Cayuma Phone »

Secretary of State




