STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
oL DUE BY MAY 1, 2007

DOCUMENT # A06000000275

. Eriity Name

VB AMFIB, LTD. FILED

DmJHzg A

Principal Place of Business Mailing Address i 9 1;2
190 SUTHEAST 19TH AVE, 180 SUTHEAST 19TH AVE. ' ”\ f U T
POMPANG BEACH FL 33060 POMPANC BEACH FL 33060 ’ mllu mll ilmlll m ||‘ |“ml I] ‘II‘
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E003 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
2 0 - 4 4 2 2 6 3 3 Nol Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Addttional
. Fee Required
5. Name and Address of Current Regisiered ageni 7. hame and Address of Now Registered Agant
Name
JAUMONT: FRANK Stroet Address (P.0. Box Number is Nol Accepiable)
190 SUTHEAST 19TH AVE.
POMPANO BEACH FL 33060
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the Slale of Florida, | am familiar with, and
accepl the obligalions of regislered agent.

SIGNATURE

Signaiure, typed or printed name of registe:cd agent and Hle if appleatie. DATE

FILE NOW!!! Fee is $500, *+r After May 1, 2007, foe will be $900. *»+ Make check payable to Florida Department of State.

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
DOCIEN PO§000021386 STREET ADDRESYS
NAE JW ENTERPRISES OF VERO BEACH, INC.
STRITADDRESS | 3339 CARDINAL DRIVE SUITE 200 G s
cin-sT-2P | wERO BEACH FL 32963
POcI! $TRLET ADDRESS P e
NAME ) - ii #¢C00 00
STREET ADDRESS A
Y- S1-1p IY-51-21
DOCUMENT
M STREET ADDRLSS
NAME
SIREET ADDAESS "
CHY -ST-2IP CITY-SI- /1P
DOCUMLINT #
STREET ADDRESS
NAME
SIREET ADDRESS §
CITY- SI-ZP CITY-St-21P
Docu
N SIREET AODRESS
NAME
STREET ADDRESS st
CITY - S1- 7P € ’
DOCUMEN #
SIREET ADDRESS
NAME Y '
SIREET £ 4SS ‘ QY’
cCiy-s1-2IP CITY-S$1- /1P

14. | hereby cerlify 1hat the informalion supplied wilh this lilng does nol qualify for ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or tho receiver or lrusiee empowered Lo execule Ihis report as required by Chapler 620, Florida Statuies

v
SIGNATURE: _Tran{ Jaumof~ﬁ94 (45 Ay rrey-h Aok / Bofo

SIGMA TURT AND TYPER OR PW%ED“AM[ OF Mfﬂ OTNERAL PA‘TNER L-1" Daytme Phone &




