STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 °

DOCUMENT # A97000000890

1. Entty Name

VISCONTI FAMILY LIMITED PARTNERSHIP

Principal Flace of Busingss

2828 WELLINGTON CIRCLE, SUITE 201
TALLAHASSEE FL 32309

Mailing Address

2928 WELLINGTON CIRCLE, SUITE 201
TALLAHASSEE FI. 32309 -

2. Principal Place of Businass

3. Maiiiiing Address

Suite, Apt #, stc.

Suite, Apt. #, glc.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

IR

1st MOORE CR2E003 (10/05)
City & State City & Sate | 4. FE( Number L _{ Apptied For
59-3448079 | _ENO: Appheat’
2 Country Zp Country 5. Cenfficate of Staws Desired ] 90-19 Additional
Fee Heguired

6. Name and Address of Current Regpistered Agent

VISCONT!, FRANK L

2928 WELLINGTON CIRCLE, SUITE 201

TALLAHASSEE FL 32309

Name

7. Name and Address of New Registered Agent

Street Address {P.0. Sox Numbsar is Not Acceptable)

FL { Zin 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 familiar wnth and

accept the obligations of registered agent.

SIGNATURE

Signature, typed of prnted trame of registerad agom and ke i applicably

DATE

FILE NOW!n Fee'is ssoo *** Kfter May 1, 2006 5, fee

LT 8 a-Ef I A T

(ot IO (SR PR 0

CEPREL LR TR S0 i

900, +vx Make check payahie to l-;lorida Department df St‘ate.

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.

NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTINER INFORMATION 13, ——eoee — PDDRESS CHANGES ONLY
DOCUMENT # PS8000089167 SIREET ADORESS
NAME FLV, INC. —-- "
STREET ADDRESS ) 2928 WELLINGTON CIRCLE, SUITE 201 CITY-ST-7IF
Gity-s[-2Ip TALLAHASSEE Fi. 32309 —_—
DDEUMENT #
STREET ADDRESS - T
NAME . UUEQ“QG_.% ;
STREET ATDRESS el el
GITY-ST- 2P
CITY-ST- 2P
DOCUMENT £ STREET ADDRESS
HAME e e — - T
STREET ABDRESS cITY-ST- 2P
ST -ST-2P A
OCCUMENT # STREET ADORESS
NAME - -
STREET ADDRESS CITY-ST-2IP
CITY-5Y-Tp -
NT ¥
DOCUMENT STREET ADDRESS
TAME -
STREET ADORESS CIY-ST-28 i
CITY-§7- 2P -
EOCUMENT ¥ STRELT ADGRESS
NAME
STREET ADDRESS h
OITY-5T-2P
LITY-ST-ZP ~

4. | hereby cerbify that the information suppfi
indicated on this report s ree and acgurate
of the raceiver of trusies empowered 1o execy

)

SIGNATURE:

with this fifin

A GitNETURE AND TYPED OR PRINTED NA.ME OF SIGNING SENERA! PARTHNER

g does nat qualify for the exemptions containgd in Chapter 119, Florida Statutes. [ further cérufy that the nfarmation
that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership
this report as reguired by Chapier 620, Florida Statutes

- -— —

Ty Nt Pharis &



