STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000001207
{./|EnrﬁsaﬁM|LY LIMITED PARTNERSHIP

FJAH!S PH 3 1

- (O STATE

Principal Place of Business Mailing Addrass TV l ORiD A

1800 SOUTH OCEAN BOULEVARD, UNIT 807 1800 SOUTH OCEAN BOULEVARD, UNIT 807 - "

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

2. Principal Place of Business - No F’.Cl_ Box # 3. Mailing Address —~ —_ ”II]I" ll““lll Iﬂ""m"mmu“mnm llm"” llm m| l“m
33/ NVE Y0 siceeT | 33/a & o Sire€T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072008 Chg-LP CRZEQ03 (12/06)

i tate Cj ate 4, FEI Number Applied For
%Ja// . / e, fé F/‘M& Z«/’f /, e, ﬂ 20-3022657 Not Applicable
%3 208 %}m;y el d §m3 308 %“Ww o S, Certificate of Status Desired [ ?e‘;-;?qm;‘;ﬁma‘

8. Name and Add of Current Regi d Agent 7. Name and Addross of New Reglistered Agont

Narne
VICING, FRANK T JR

1800 SOUTH OCEAN BOULEVARD, UNIT 807 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33082

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of regielared agenl and tik 1 apoicable, DATE

FILE NOWIt FEE IS $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 INFOAMATION 13. ADDRESS CHANGES ONLY

DBOCUMENT # POSGO0073635

NAME VICINO FAMILY HOLDINGS, INC. S| 3312 ME 0 Sireél

STREET ADDRESS | 1800 SOUTH OCEAN BOULEVARD, UNIT 807

CITY-ST-2IP
GN-S-2P | POMPANG BEACH, FL 33082 F/ /NC/"J' le " F{ 33308
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS
i CITY-ST-21P
DOCGUMENT #

STREET ADDRESS
RAME
STREET ADDRESS SITY il
GITY-57-2I1P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-3T-21P
CITY-5T-ZiP
DOCUMENT #

STREET ADGRESS
NAME
STRFET ADDRESS CITY-ST-21P
CITY-5T-2IP o
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZiP
Ciry-ST-2 )

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r indicated on fhis report is true and accurate and that my signature shall have the same kﬁoa(l effect as if made under oath; that | am a General Partner of the limited partnarghip

of the receiver or trustesa em execute this r oF uirad br ter 620, ida Statutes
SIGNATURE: W // 7/0 §_(959)325 977

SIGMATURE AND TYPED OR PRINTED NAME OF RIGNING QENERAL PARTHER Daylsne Phong &




