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STAPLE CHECK HERE—

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILFILL

Due By May 1, 2005 FILED
DOCUMENT # A00000001893 iy .
+. Exly N Jun 17, 2005 8:00 A.M.
THE VINCENT VARDINE FAMILY LIMITED PARTNERSHIP
Secretary of State
Principal Place of Business Mailing Address
7900 10TH AVE, SOUTH 33 CENTURY HILL DR.
ST. PETERSBURG, FL 33707 LATHAM, NY 12110
A v T LA WS A YRR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01312005 Chg-LP CR2E00 (10/03)
City & State City & State 4. FEl Number Applied For
59-3688014 Not Applicable
Zp Couriry ap Cauntry 5. Certificate of Status Desired 0 gaae-z‘i age‘gtb“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama .
VARDINE, VINCENT e -
7900 10TH AVE. SOUTH : Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707
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 Florlda | arn familias with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of regislered agant and tile it applicable. DATE
9. Capital Contributions : 10. Amount of Capital Contributions @) ,
as Shown on record.  $0-00 in FLORIDA to date. VL /ALY

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 13, ADDRESS CHANGES ONLY
DOGCUMENT #
STREET ADDRESS
NAME VARDINE, VINCENT
STREET ADDRESS | 7000 10TH AVE. SOUTH CITY-ST. 7P
crv-st-2e | ST. PETERSBURG, FL 33707 o
GOCUMENT 2 [ i g E iy
STREET ADORESS é“" rg' s ﬁ' : ar
NAVE VARDINE, SANDRA 06/ 2571 I]'I' -0 weld].05
STREET ADDRESS | 7000 10TH AVE. SCUTH CITY-SF- 2P
coy-s7-ap ST. PETERSBURG, FL 33707 '
DOCLMENT ¢ oSS
NAME STREE
" STREET ADDRESS ery-st. 2
CITY-ST- 2P -
DOCUMENT # ADDASSS
NAME STREE
STREET ADDRESS
CITY-§T- 2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2¢ ;
CIY-ST-ZP
DOCUMENT # R AOORESS
NAME
STREET ADDRESS arv-sta
cv-s1-zp

14. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am a General Partner of the limited parinership or

the receiver or trusten empowered to executs this repart a: vired by Chapter 620, Florida Statutes %/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7/ e / Dayiime Phone #
7




