2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 FILED

DOCUMENT # A98000002860 ) ’
1. Entity Name Ul-} SEP i G PH 3 SG
THE CIVITELLA FAMILY LIMITED PARTNERSHIP
SECRETARY OF STATE
Principal Piace of Buginess Mailing Address TALLAHASSEE FLOR'DA
4557 COLLEEN STREET 4557 COLLEEN STREET
PORT CHARLOTTE, FL. 39952 PORT CHARLOTTE, FL. 39952
e s RIS AR
Suite, Apt. #, etc, Suite, Apt, #, etc. 08052004 Chg-LP CR2E003 (10/08)
City & State City & State 4. FE! Number Applied For
65-0919600 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O Ei'g; l’:\i:ﬂtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CIVITELLA, THOMAS R

4557 COLLEEN STREET Strest Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent ang title it 2ppllcabla. DATE
9. Capital Contributions 10, Amourit of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as ?;hown onrecord.  $333,756.00 in FLORIDA to date. the I:Tgte,d partnership did not receive the
- prior nctice,

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CIVITELEA, THOMAS R
STREET ADDRESS | 4657 COLLEEN STREET CY-ST-2P
CITY-S7-2P PORT CHARLOTTE, FL 339852
po— IREET ADDRESS R 3 4541000 EL&
) o ] W, h g
NRME CIVITELLA, CARQL J 03729/ 040108700 #¥526. 75
STREET ADBRESS | 4557 COLLEEN STREET CITY-ST-2IP
l_ CiTY-ST-2I PORT CHARLOTTE, FL 33952
DGCUMENT ¢ STREET ADDRESS
WME — - .- - : = = = ——
STREET AGDRESS
CITY-8T-2IF

LiTY-§T-2iP
DOCUMENS # STREET ADDRESS
NAME
STREET ADDRESS

w CITY-ST- 2P

@ | cmy-sT-oe

¥

> rnocumsun STREET ADDAESS .

O M

5 STREET ADDRESS CITY-57-ZP /J /
ETY-ST-29

o

T | DOCUMENT # STREET ADDRESS

) NANE
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP

Wis. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signature shall have the sarme legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweraddolexecute this report as regyired by Chapter 630, Florida Statutes

SIGNATURE: _/
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTHER 7 Daw L Daytime Phons §

\J

)7



