WU L LML NN

2007 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2007 :

DOCUMENT # A06000000760
1. Entity Name
VRATANINA FAMILY LLLP r E L E: 1,'_“
— ‘ " 07 FE3 25 1S 37
Principal Place of Business Mailing Address
1005 LONGLEY COVE 1005 LONGLEY COVE LIul o Mk
LAKE MARY, FL 32746 LAKE MARY, FL 32746 TALLAHASSEE FLORIDA
A L IR T IO T lal 0O | Litliid
T IR ARG W TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LP CR2EQO3 (12/06)
City & State City & State 4, FEI Number Applied For
20-5020679 Not Applicable
“p Country Zp Country 5. Certilicate of Status Desired [ geigfq lﬁf:;“o“a'
8, Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent

Name

VRATANINA, LISA M

1005 LONGLEY COVE Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY, FL 32746

City FL Zip Code

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

SIGNATURE — - AN

Signature, typed or printed name of registered agent and Lile if applicable. DATE ' \

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will he $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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STHEET ABDRESS
NAME VRATANINA, JEFFREY J
STREET ADDRESS | 1005 LONGLEY COVE CITY-ST-7P
CITY-5T-2IP LAKE MARY, FL 32746
DOCUMENT #

STREET ADDRESS
NAME VRATANINA, LISA M
STREET ADORESS | 1005 LONGLEY COVE CIY-S§T-2IP
CITY-§T-2IP LAKE MARY, FL 32746
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
GITY-ST- 1P -
J0CUMENT 4 STREET ADDRESS
HAME
STREET ADORESS

CITY-ST-2IP
CITY-3T-7IP
DOCUMENT 4 STREET ADORESS
HAME .
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP

14. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same le al etfect as if made under oath; that | am a General Pariner of the limited parinership
or the receiver or rustee empowered 10 execute this repor as regdired by Chapter 620, Florida Statutes

Jeff
Vratanina 01/30/07 407-578-2000

Date Daytime Phona #

SIGNATURE:




