STAPLE CHECK HERE

- 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

Jan 22,2007 08:00 AM

DOCUMENT # B05000000279
© Eti noe Secretary of State
YOCCANUCCI FLP, LTD.
Principal Place of Business Mailing Address
76 WALNUT WD0DS CT 76 WALNUT WOODS CT
GAHANNA, OH 43230 GAHANNA, OH 43230
01122007 No Chg-LP CR2ED03 (12/06)
Do NOT WRITE lN TH IS SPACE 4. FE| Number Applied For
20-3514419 Not Applicable
5. Certificate of Status Desired | E&S;l?q lﬁg:‘;”"“a'

8. Name and Addross of Current Registered Agent

2040S. TAMIAI TRAL | DO NOT WRITE
SARASCTA, FL 34239 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sgneture, typed or prnted narne of regmiered agect end btle f appheable. DATE
TGS 5
FILE NOW!I! FEE IS $500.00 L ael) :
After May 1, 2007, Feo will be $900.00 11/24.07 “"‘Uf- R5-021 500, ol

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 amendmeant must be filed to change a general partnar.

12. GENERAL FARTNER INFORMATION

DOCUMENT #
NAME ANTENUCCI, JOHN F
STREET ADDRESS | 76 WALNUT WOODS CT
CiTy-1-2p GAHANNA, OH 43230

DOCUMENT #
NAME YOCCA, PATRICIA A
STREET ADDRESS | 76 WALNUT WOODS CT
Cir-51-2P | GAHANNA, OH 43230

DAOCUMENT #
NAME

ST 0055 DO NOT WRITE

CryY-ST-29

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
LnY-si-ap

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2P

DOCUMENT #
NAME

STREET ADDRESS
CY-ST-2P

14, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is frua and accurate and that my signature shall have the same Isﬁa! effect as if made under oath; that | am a General Partner of the limited parinership
or the recaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬁiﬁuu)__f Yoeea) / Paraicin A Yocen 'Jufoq bIF-176%8

WMDWMWWEDFBBM#ENEMPM Date Daytma Phone &




