STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT #A98000002860 ' Secretary of State

1. Entity Name —= .

THE CIVITELLA FAMILY LIMITED PARTNERSHIP

Principal Place of Business :m B ~ Wialing Address - - )

4557 COLLEEN STREET ™™ © - 4557 COLLEEN STREET -

PORT CHARLOTTE, FL 39952° ~ PORT CHARLOTTE, FL 39952 | T

T RS AR E
Sulte. Apt. #, etc. - o ‘Buize. Apt #. S ’ U 04262008 Chglp CR2E003 (10/03)
Oy & 8tate o - | CuyéState ST LT FE mber ’ 1 _[Appited For

_ , , | 85-0919800 [ Ret Appiicasie

e Cauntry e Country - 5. Cerfflicale of Slatus Desred [ fi'gfqlﬁgg“"“a'

6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ' © ) Neme -

CIVITELLA, THOMAS R . ; -
4557 COLLEEN STREET Streat Address (P.O. Box NMumber s Not Acceptable) N

PORT CHARLOTTE, FL 33852

City " TR EL lz&p Code

8. The above namad eflity Submits this statement for the purpase of changlng his registered office or registered agent, or both, In the State of Florida ¥ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - — ' _ =

Signatuse, fyfien 6r printed nara of regielared agem and ®e I appileable - . R R ME CATE
9. Capital CONTOLANS o s ge e "1 40, Amount of Captal Conributions
as Shown on racard. 5333,755.00 In FLOTIDA o date

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 torm; ah amendment must be filed to change a general partner.

12, = GENERAL PARTNER INFORMATION B EED __ADDRESS GHANGES DNLY
DACUMENT ¢ ) ’ o

. STRREFT RDDAESS
NAME CIMITELLA, THOMAS R .
STRLCT ADDRESS | 4657 COLLEEN STREET ~ - ’
an-st-zp | PORT CHARLOTTE, FL 33952
DOCUMINT # T - - e

STRET ADDRESS
NAME CIVITELLA, CAROL J
STREET ADDRESS HATITSE _
4557 COLLEEN STREET oy ST HOINIRETOTR

ory-g1-2¢ | PORT CHARLOTTE, FL 33852 A T L 4 X IR s e s VBl o
— == — iR N[ el =i =5 e v o et ey

: STREET ADDAESS
NAME
STRELT ADBRCSS CITY-51-7
eIy §T-2P
ORCUMERT £ T STRFET ADDRFSS
NAME
T
STREET ADDRESS o STo 7P
CiTY-ST-2IP
DOCUMENT # - S “STREET ADORESS '
NAME - N
STREET ADDRFSS CiTY-ST. 2P
CIFY -§T- P
DOCUMENT # ” GTREET ADDRESS
NAME
STREET ADDRESS

CITY- §1-2IP

LIy -ST- 4P

14. | heraiy cer{.fy that e Eh}“arﬁwét;qn s@,}gjplied With this fiing does not qualify for the exemption ;stated in Section 119.07T3)0), Florlda Statutes. | further certify thal the Infarmalion’
aied on this Feport is true and accurate and Lhat my signature shall have the same legal effec as i made under oath; that | am a General Partngr of the limited parnershie or
¢ rustee empowered 1o exacute s report as required by Chapter 620, Florida Statutes

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

a— .- - N . R ] Tl . -
- A LR . L. - LR
FEANR AR EER e 5o T

May 16, 2005 08:00 ANV



