STAPLE CHECK HERE

2007 LIMITED PARTNERJP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000000113 FILED
1. Entity Name
THE VJK FAMILY LIMITED PARTNERSHIP
. WOTAPR-5 gy g )5
Principal Place of Business Mailing Adcrress SECR ET
2172 TAMARRON TERRACE 13371 NORTH 56TH STREET TALLAH A’ég&o F;_S TATE
PALM HARBOR, FL 34683 TAMPA, FL 33617 +FLORIDA
L —— IR RO R
YoJdosEpy Hooo Ese LI PoITS £im, (337] 0. SEH ST,
Suite, Apt, #, etc. Suite, Apt. #, elc.
169 W, ALEEE 5T, 01262007  ChgiP CR2ED03 (12/06)
City & State City & State 4. FEI Number Applied For
TRuIA  Fiolins TARPA  IFcofioA NOT APPLICABLE Not Applicable
Zi% 2to L Courj?é ﬁ Zi.; 34 7 Country U 5 H 5. Certilicate of Status Desired O Eg'g?q l’:}‘:f""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIZBETH POTTS & ASSOQCIATES, P.A. i
13371 NORTH 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City FL l Zip Code

8. The abave named entity 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

A-2-07

the obligations of regisiered agent. .
e
SIGNATURE /
Signature, typed o priniad name of registerefl agent and blle f appiicabls.

DATE Ji

FILE NOWI! FEE 1S $500.00
After May 1, 2007, Feo wiil be $800.00

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 13. ADDRESS CHANGES ONLY !
DOCUMENT ¢ STREET ADDRESS
NAME KROCKA, VINCENT J
STREET ADDRESS | 3950 TIGER BAY RQAD A \
oTY-ST-2P | DAYTONA BEAGH, FL 32124
DOCUMENT # STREET ADDRESS
RAME KROCKA, GRACE M
STREET ADDRESS | 2172 TAMARRON TERRACE P—— L L T L T oot el o T e o T B
omY-ST-7F | PALM HARBOR, FL. 34683 N4/ 11 A7 - weenfi an
DOCUMENT ¢ R
STREET AGDAESS
NAME
STREET ADDRESS
CIFY-§T-TP CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T
CITY-ST-2P Giv-57-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1.7
CITY-ST-ZiP oStz

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

2-2-27 13- 259555y

SIGNATURE: ____ W{&/

OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #




