MAPLE 7#1ECK HERE

-,

: FILEQ
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE TARY OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT # A97000000584
1. Entity Name 08 HAY - ' AH ”: 50
PATTON-PITOCCHELLI FAMILY LIMITED LIABILITY
LIMITED PARTNERSHIP
Principal Place of Business Mailing Address .0 Bayx q +13
4224 MORENA LANE 4224 MORENA LANE e "i"’
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 Oran g 77
= A
02262008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PRI Aopied For
59-3436126 Not Applicable
5, Certificate of Status Desired ] geﬂe.;;ﬁ?:;ional

6. Name and Address of Current Registered Agent : -

254 MORENA HNE DO NOT WRITE
JACKSONVILLE-FL—32207 | IN . THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of registered ageni and utle It apphcable. DATE

FILE NOWIl FEE 1S $500.00
After May 1, 2008, Foe will be $500.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # N
NAME PATTON, MARY CARR TRUSTEE

SIREET ADDRESS | 424-MOREMAEANE - 0. Boy 95%
CIY-ST-2P L JACKSOMULEEL—32200 Orue, (oile F| 3104 10122210521

DOCUMENT # § ’ 05402/ 08--01008--023  #*500. (19
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS D 0 N OT WR'TE .

CITY-S1-21P

DQCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITtY-S1-7I9

DOCUMENT #
navie,_f

STAEET ADCAESS
eiv-§-zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a Generai Partner of the limited partnership
or the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: it Q) o~ a Agm‘ 200% qoy-2196-9333

TUPE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Phone #

\.,3 .Bﬂ.h EC] t.[ a0




