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

FILED
Feb 07,2007 08:00 AT
Secretary of State

DOCUMENT # A97000000890 .

1. Enlity Name . .

VISCONTI FAMILY LIMITED PARTNERSHIP

Matling Aadress

2628 WELLINGTON CIRCLE, SUITE 201
TALLAHASSEE FL 32309

Principal Place of Business

2928 WELLINGTON CIRCLE, SUITE 201
TALLAHASSEE FL 32309

UTINAR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E003 {10/06)

City & Slale Cily & Stale 4. FEI Number Applied For
59-3448079 Not Applicable

Zp Counlry Zip Counlry $8.75 Addtional

5. Cerlilicato of Status Desirod O

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VISCONTI, FRANK L. - - -
2928 WELLINGTON CIRCLE SUITE 201
TALLAHASSEE FL 32309

" Slrect Adaress (P.O. Box Number 1s Not Accepiable)

Zip Code

City FL

8. The above namod oniity submits this slaloment for the purpose of changing its registered office or registerad agenl. or both, in Ihe State of Flonida. | am farniliar with, and
accept lhe obligations of registered agent.

SIGNATURE

Signatutg, lyned ot puniad nane ol reqsiered agant and e o annhcapla, DATE

"FILE NOW!! Fee Is $500. »++ 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,

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P9E000083167 STRELF ADDRESS
W |rye, L0DHE2E75R i
SITELADDNSS | 2908 WELLINGTON CIRCLE, SUITE 201 Cy st 02/15/07-30033- 014 500. 00 '
“n-sT-2P | TALLAHASSEE FL 32309 l
DOCUMINT # STRELT ADDRESS:
NAMI
STRLLT ADDRESS CITY-$1-IP
CIlY-SI- 7P
NOCUMINT # STREL| ADDRESS
HAME
SIHELT ADDRESS CITY-51-4IP
LGIIY-$1-2IP. - - - - - _
NOCUMINT £ STRLET ADDRESS
NAME ™~
SIRLE T ADDRLSS CITY-81-7IP
CIY-81-41P
DOGUMENT # STRLLT ANDRESS
NAME
STRELT ADDRESS CITY-S1-71P
CIy-81-21p ‘
TCUMEN] # STALCT AGDRESS
NAM
STRCIT ADDRESS CITY-S1-21P ‘
CIY-S1-71P

14, | hereby corlify that the infermation supplied with this filing dogs not quatily for 1ho exemptions contained in Chapier 119, Florida Statules. | further cerlify that the information |
indicated on this report is rue and accurate and that my stgnalure shall have the samo legal eflect as if made under cath; that | am a Goneral Parlner of tha limited partnership

or 1ha recaiver or frustea empowored Lo exacutthhis roport as required by Chapter 820, Flonda Statulos

[l

EIGNATURE AND TYPE| !:! PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytene Phone #

SIGNATURE




