STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 '

FLED

DOCUMENT #A30151 on SECRETARY o < 7ar
1. Enity Name VISION DF 092 28R AT G
WHITE PROPERTIES, LIMITED, OF PINELLAS COUNTY 08 YA 43

JUL I3 Py g: 1y
Principal Place of Busingss Mailing Address
113 MARINA DEL REY CT. 173 MARINA DEL RAY CT.
CLEARWATER, FL 33767 CLEARWATER, FL 33767

/

T ST AR RN RAERAOT

Suite, Apl. #, etc. Suite, Apt. #, efc. 07112006  Chg-LP CR2E003 (11/05)

City & State City & State 4. FEl Number Applied For

38-2093227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.ggq S?g&“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

————— - [ —_— et e L Mame —_— e - - o —_—

WHITE, STEVEN R.

113 MARINA DEL RAY CT. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33767

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obfigations of registered agent.

SIGNATURE
Signeture, typed or printed name of reqistered agent ana title f applicable, DATE
o In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)cgel)ve the
Due by September 6, 2006 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai 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 WHITE, STEVEN R.
STREET ADDRESS ¢ 113 MARINA DEL REY CT. CITY-ST-ZiP
Ciry-57-7Ip CLEARWATER, FL
DOCUMERT # STREET ADDRESS
NAME WHITE, MARY ANN
1 ADDRESS | 113 MARINA DEL REY CT. orv-sr-ap 2 BLLILL I N e e e
cmv-st-zie | CLEARWATER, FL 33767 P L P T ) Oy o Ty § ) Y oy (I 11
DOCUMENT 4 T T b
STREET ADDRESS _ -
NAME [, . .. _ W SIREETADORESS | _ _ .
STREET ADDRESS
CITY-ST-2IP Ciry-ST-2iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP einy-st-a
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
STz CITY-5T-2tP
Dod IMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-21P GiTY-St-2¢

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate angARat my sjgnature shall have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership
ar the receiver or {rustee emplowered o exec is rep 7qu'red by Chapter 620, Florida Statutes

7/ T[] P& 3 95072 >

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATNER Date Daytime Phane #




