-

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A05000001207 R
1. Entity Name NS o —-‘J-‘I{”l{:
VlClNO FAMILY LIMITED PARTNERSHIP 0§ F e e
'FEB =8 & 9: 59
Principal Place of Business Mailing Address
1800 SOUTH OCEAN BOULEVARD, UNST 807 1800 SOUTH OCEAN BOULEVARD, UNIT 807
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
L S K LRI AR R
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01062008 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
20 = 2pA 2651 Not Applicabla
Zip Country Zip Country 5. Certfficate of Status Desired O Eese-;esqlmﬁonal
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
VICINO, FRANK T JR
1800 SOUTH OCEAN BOULEVARD, UNIT 807 Strest Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registerad agent.

SIGNATURE
Sigratune, Iypad Of Drmied nedTe of regrstenad Agond 8nd 108 4 ADPHC bie. DATE
FILE NOWI!1 FEE IS $500.00
After May 1, 2006, Fee will 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 # PO5000073635
STREET ADDAESS

NAME VICINO FAMILY HOLDINGS, INC. A

STREEY ADDRESS | 1800 SOUTH QCEAN BOULEVARD, UNIT 807 oy .

! CITY-ST-2IP i - Tt

OY-S2P | POMPANG BEACH, FL 33062 - ﬁ'D;L.!’ == i=igvd

DOCUMENT £ PO T R T W IR ] Oy ﬂ._; [N a]
STREET ADORESS

NAME

STREET ADORESS

CITY-ST-7P Cify-ST- 2

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS 1 orv-sip

GITY-ST-2F e

DDCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

NIY-5T.20 CITY-ST-2IP

DOCUMENT £ STREET &

NAME

STREET ADDRESS A

CATY-ST-2P h

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS

CITPST-2P ory-ST-28

4‘, | heraby certify that the information supplied with this filing does not ciualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor? is true an turgie and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

ared tg€xecute this report s required by Chapter 620, ida Statutes
Lfag)oe  F5H-423-57)

[l SIGNATURE AND TYPED OR PRINTED NABE OF SIGMING GENERAL PARTNER Daytme Phons #

of the receiver of trustee em

SIGNATURE:




