STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL
DUE BY MAY 1, 2006

-

EPORT (AR)

DOC'UM ENT # A98000002860

1. Entity Narme

THE CIVITELLA FAMILY LIMITED PARTNERSHIP

Principal Place of Business

4557 COLLEEN STREET
PORT CHARLOTTE FL 39952

taving Address

4557 COLLEEN STREE?
PORT CHARLOTTE FL 38852

2, Pnncipa Place of Business

3. Mawng Address

Suite, Apt. #, ete

Sune, Apt. #, etc.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

ETERERmE

1st MOORE CR2EQ03 (10/05)
iy & Sate - City & Stare 4. FEl Numoer Appited For
65-0919600 NDY Apphear
Zip Counitry Zip Courtry ) . $8.75 adauional
B. Certificate of Statug Degired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Atddress o New Reglistered Agent
Name
Esr\ég%%fﬂggf\? ??R%ET Street Address (P.O. Box hfl.—;mber is Nat Accaptable) -
PORT CHARLOTYE FL 33952
City FL ‘ Zip Gode o

accept the obhgalians of registesed agent.

SIGNATUAL

8. The atave named eniity Subn':(ts this statemant tor the purpose of changirg ity iegisiered office or registered agent, or both, 0 the State of Florida. § am famiiar wlih, and

Signatra. typed or prnted name of regrsiered agent g i it Appicdlise.

FILE NOWIY Fee is $500. i3 After May 1, 2008; foe w

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.V ]
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

12, GENERAL PARTNER INFORMATION [ EE) ADDRESS CHANGES ONLY
DOCUMENT £ STRECT ADDRESS
NAME CIVITELLA, THOMAS R OnIOnE; g -
STREET ADDRESS | ABB7 COLLEEN STREET Bedle
Lry-§1-2 »
eS| 4557 COULEEN STREET wae | 62/ 18/05-80035-010 500,08
DOCUMENT £ STRLLT AQURESS
NAME CIWVITELLA, CARCL J
STRZET ADDAESS J4557 COLLEEN STREET - Cr-S1-2P
CY-571-20 IPORT CHARLOTTE FL 3952 _[ B
DOCUMENT £ SIREET AQOResS
NAME |
SIRLET ADDRLSS
1Y -S1-21I oS
DOCURENT STRELT AQORESS
NAME -
STREL T ADDALSS CiTy-S7-21P
Cify-51-21 -
QoCUMENT £ STECE | ADDRESS
NAME -
STREET ATBRESS = anv-§t-zp
CATY-57- 2P : L
DOCUMENTS STRECT ADDRLSS
NAWE
STREET AUDRLSS . CiiY-ST- 2P
Lay-§1-2P i 5 -

14. § hereby certily that the information supplied with this fiing does not quatity lor the exemptions carained in Chagier 119, Florida Stanies. 1 Junther cenify ihal e inferma
madicated on ihis repart is true and accurate and that my signaturs shall havg the same legal effect as i made under oath; thal | am a Gensral Pariner of the fimited &

ar the receivar ar trustes empowered to execute this report as required by CHapler 620, Fonida Statutes

. |
SIGNATURE: _&M&Q «VMJ&M&' }

‘13(‘
atrETE

ed7 L) TR )

Yol (2066 941429-728




