STAPLE CHECK HERE

2007 LIMYEBPARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Jan 22,2007 08:00 AM.:
Secretary of State

DOCUMENT # A00000001653

1. Entity Name
VRABLE AND ASSOCIATES, LTD.

Principal Place of Business

9456 CEDAR RIDGE LANE
SARASOTA, FL 34238

Mailing Address

9456 CEDAR RIDGE LANE
SARASCTA, FL 34238

Vet
i

DO NOT WRITE IN THIS SPACE

TR

01082007 No Chg-L.P CR2E003 (12/06)
4. FEI Number Applied For
65-1051640 Not Applicable
$8.75 additional

8. Ceruficate of Status Cesired O

Fee Required

6, Name and Address of Current Reglatersd Agent

VRABLE, LOIS
9456 CEDAR RIDGE LANE
SARASOTA, FL 34238

¢

DO NOTWRITE = . .
INTHIS SPACE |

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and titla «f applcable

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fao will be $900.00

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

DOCUMENT #
HAME VRABLE, LOIS A TRUSTEE
STREET ADCRESS | 9456 CEDAR RIDGE LANE
Ciry-5v-21P SARASOTA, FL 34238

DOCUMENT #
NAME

STRLET ADDRESS
CITY-ST-21p

DOCUMENT #
KAMF

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STAEET ADDRESS
CiTy-S7-2IP

DOCUMENT ¢
HAME

SIREET ADORESS
Ciy-83-2F

DOCUMENT £
NAML

STRLET ADDRESS
Clly-s1-4p

4
[

G127 B00av-ons 505,00
DO NOT WRITE
IN.- THIS SPACE

v ¥oa, . . e 1

14. | harsby certify that the information supplied with this fiing does not qualily for the exemptions contamned in Chapter 119, Florida Statutes. | further certify that the information
all have the same lagal effect as if made under oath; that | am a General Partrer of the limited partnership

indicated on this report is true and accurate and that my signaturs sh

or the receiver or trustes empawered 1o execuls this repon as requirad by Chapter 620, Florida Statutes

/= 20- 57

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiwme Pnone §

SIGNATURE:W dmﬂ-c Tlystee
NS



