\.

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 SEepprdLEL
i At it O/Vfg!%}? 5’?"*’* OF 514
DOCUMENT #B05000000279 : £

1. Entity Name
YOCCANUCCIFLP, LTD.

Principal Place of Business Mailing Addrass
76 WALNUT WOODS 76 WALNUT WOODS
GAHANNA, OH 43230 GAHANNA, OH 43230 ‘
A AL A

2. Principat Place of Business 3. Mailing Address '
Tl WalnuT WedS CE |~ 7, Walnut Wonds ¢}

Suite, Apt. #, ete. Suite, Apt. #, atc. 07182008 Chg-LP CR2E003 (11/05)

City & State City & State ) 4, FEI Number Applied For

>AhaNy A OA o l‘”’lﬂm’ﬁv{ A O’m © A0-A 5 /‘)"71 19 Not Applicable
c.i'ps 230 Country ija 2‘ 3 0 | Countr):s A 5. Certificate of Status Desired O ?ese';ggd‘:;“’ma'
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent

Name
SCARLETT, DONALD W JR
2640 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34239 :

City FL l Zip Code

8. The above named entity 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
Signature, lypad of printed nems of registerad agent and titta il applicable. DATE
In agcordance with s, 607.193(2)(b), F.S.,
FILE NOWIIl FEE IS $500.00 the limited partnership did not(re)éel)ve the
Due by September 6, 2006 prior notice.
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 W I -
TREET ADDRESS
NANE ANTENUCCI, JOHN F * 7é alnutT Woads (&
STREET ADDRESS | 76 WALNUT WOQDS
CITY-ST-2P .
CITY-ST-ZP GAHANNA, OH 43230 ét‘)}’]ﬁ [U n) A al 10 q-jbl 30
7
DOCUMENT 2
STREET ADDRESS
NAME YOCCA, PATRICIA A [74’ Wn } o T bUOOcLS C.t
STREET ADDRESS | 76 WALNUT WOODS i '
CiTY-ST-2P .
oTy-sT-2p | GAHANNA, OH 43230 Cahanvna Oho ?‘32,30
7
DECUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS - s g
i LEPOOTRERSISE
|RIE A A B I B N Y | N S NIB Y | EESSTH T
COCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-7P
CITY-ST-TP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited parinership

of the receiver or trustewlpowered 1o execute thig report as required by Chapter 620, Florida Statutes
a FPOT/ ATR Cia_ 14 YOQC,A '7/;3?/04,
SIGNATURE: /) /{ 4 o 4L - 3

4 ’ONING GENERAL PARTNER Oate Daytime Phone #

TOHN F ANTENCLL . “a/~




