STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED
DOCUMENT #A97000000690

1. Entity Narne

VISCONTI FAMILY LIMITED PARTNERSHIP -

Secretary of State

Principal Place of Busines; ) Mailing Address
2928 WELLINGTON CIRCLE, SUITE 20t 2528 WELLINGTON CIRCLE, SUITE 201
TALLAHASSEE, FL 32308 - TALLAHASSEE, FL 32309
R [ RO R YA
Sube, At #.cle. Sue. Apt, 8, etc. 01212005  ChgLP CR2E003 (10/03)
City & State o City & State 4. FEI Nurmbar Applied Far
59-3448079 Not Applicable
ap Country Zip Cauntry 5. Certificate of Stalys Desied [ %39 -H’fq Additional
6. Name and Address of Current Registered Agont 7. Namo and Address of New Hegistared Agent
Name

VISCONTI], FRANKL -
2628 WELLINGTON CIRCLE, SUITE 201 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 . _

Cily o FL I Zip Code

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am failiar with, and accept
the abligations of registered agent

SIGNATURE — = .
Signatre, ypad or printed noma of reglsiared agent and Lida i appficable DATE

9, Capital Contributions 10, Amount of Capital Contributiohs
as Shown on record. 7$12- 964-000-00 - in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnere 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
DOCUMINT# | P'OR0000BY167 -

STREET ADDRESS.
NAME FLV, INC.,
STRELT ADDRESS | 2628 WELLINGTON CIRCLE, SUITE iyl CTY-ST. 2P
Biy-ST-2IP TALLAHASSEE FL 32309
DACUMENT # )

STREET ADDRESS
NAME
STRLLT ADDRESS S— 1L B It Il;;’:; _
CTY-ST-TP 0208 U5-80052~003 525.25
DOCUMENT #

REET AD

v 5T DRESS
STREET ADDRESS CRY-ST-2P
CITY.ST-Zp =
DOGUMENT #
N STREET ADORESS
SREEY ADORESS
CITY-ST.ZP oY -ST- 2P
DOCLMENT #
N STEEET ADDRESS
STRELT ADDRESS
CITY-ST-2IP eiry-ST-2p
DOGUMENT # ) )

STRE
N T ADDRESS
STRET ADDRESS
CiTY.ST2P oy-ST. 2P

14. | hotoby cartify that the infoymation supplied with this filing does not qualify for the exen'?)tlon stated in Section 119 07(3{"} Florida Statutes, 1 further certify that the information
indicated on this report is true and accuratd and that my signature shall have the same legal effect as f made under that [ am a General Partner of the Timited partnership or
the receiver or trusles gtnpowered to execule this reportws required by Chapter 620, Hortda Staiutes

SIGNATUFIE:l y /W/L{ ' ﬁ’mjﬂﬁéﬁ'@uﬁg \\2\\05’ (%So\ Lug-22 )

SIGNATURE ANDTYI'ED OR PRAINTED NAME 0 SIGHING GENCRAL FARTNER Date Derytima Phone #

Feb 08, 2005 08:00 AM



