STAPLE CHECK HERE

F. LEQ” . .,..Q;,]
SECRETARY GF STAT
TALLAHASSEE, FLORI

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 08 HAY 22 PH 3: 50
DOCUMENT #A01000001127 T

1. Entity Name
VERMILION FAMILY PARTNERSHIP, LLLP

Mailing ﬁggizéé_r HE E% NER ba‘ug.

TAMPA, FL 33614

AR R AE

02292008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T Aopiod For
59-3754119 Not Applicable

$8.75 aaditional

: . ‘ )
S. Certificate ot Status Desired 0 Fee Required

6. Name and Address of Currant Registered Agent

CORPORNTE SREATIONS NETUORI IiC. DO NOT WRITE
NORMAND STALLINGS. TR, IN THIS SPACE

1

ONE STLINRBREMNVER. PRWL
Temen FL 330614

8. The above named antity 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

e Neoumen ngs 04/17/08

SIGNATURE i J
Signature. typed or printed name of regrstered agent and ml(ﬁn‘pﬁ*tﬂa DATE

N
FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fee 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 ¢ P01000083240
NAME VERMILION ENTERPRISES, INC.
SEREET ADDRESS | 3802 WEST DR. MARTIN LUTHER KING JR. BLVD.

CITY-$1-71P TAMPA, FL 33614 o1 23506272

=
05/15/08--01002--018  ##500. 00

DOCUMENT ¢
NAME

STREET ADDRESS
LIEY-S1-219

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Chy-S1-4p

DOCUMENT # lN THIS SPACE

NAME
STREET AQORESS
Y -SI-2IP

DGCUMENT #
NAME

STREET ADORESS .
CITY-51-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | hereby cenify 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 shall have the same legal effect as i madea under oath; that 1 am a General Partner of the limitad partnarship
or the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes [8 ‘3)

VERMILION ENTERPRISES, INC. ‘
SIGNATURE: _%._MAAA&QQ.Q&%\\  Nomsn Stallings I 541\ 7/008 673-2102

NATURE AND TYFED OR PRINTED NAME OF SIGNINQ'GEN PARTNER Date Daytame Phone #

o ~




