2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

DOCUMENT # A02000000730

1. Entity Name
TAMBURELLO FAMILY PARTNERSHIP, LTD.

o Rkl
SECRETARY OF o1
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Principal Place of Business

1825 MAIN STREET, SUITE 201
WESTON, FL 33326

Mailing Address

1825 MAIN STREET, SUITE 201
WESTON, FL 33326
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2 incipal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ol

TEW, JEFFREY

P Seftapf 2.7

C/O TEW CARDENAS REBAK

Street Address (P.O. Box Number is Not Acceplable)

1441 BRICKELL AVENUE 15TH FLOOR,
MIAMI, FL. 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad o peinted name of costered agont and fits if apphcable. DATE
In accordance with s, 607.193(2)(b}, F.S.,
FILE NOW!!1 FEE IS $500.00 the limited partnership did not (re)tger)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
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STREET ADDRESS
o VMT ENTERPRISES, INC. 201 5. foscagne = JSuife 1238
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14. | hdmby certify that the information supplied with this filing does not qualify for the exemptions contained in Ch

indicated on this repopf§s true and accurate and that my signature shall have the same |
or the receiver or trusfpe emgowerad o execute this report as required by Chapter 620,
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%oter 119, Florida Statutes. | further certily that the information

al effect as if made under oath; that | am a General Partner of the limited partnership
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