STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A97000000690 Feb 08, 2008 08:00 AN
1. Enity Nama Secretary Of State
VISCONTI FAMILY LIMITED PARTNERSHIP
Pincical Place of Business Mailing Address
2928 WELLINGTON CIRCLE, SUITE 201 2928 WELLINGTON CIRCLE, SUITE 201 . )
. -, . . ¢’ . [

2. Prncipal Place of Business - No P.C, Box 3. Mailing Adaross

Suile, Apt. #, g, Sule, ApL #, ¢ic. 15t MOORE CR2EQ03 (10/07)

City & Sizale City & Siate 4. FEi Number Applied For

59-3448079 Not Applcable
20 Crunty s Courtry 5. Carliicam of Status Desirecl 0 §E?e.ggaf£timml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

VISCONTI, FRANK L

2928 WELLINGTON CIRCLE SUITE 201 Streat Adrress (P.O. Box Nurnber 1 Nul Acseptabie)

TALLAHASSEE FL 32309

City FL 2ip Coda

8. Ths above named entity submits hus statement tor the purcose of shanging its registered aifice or tegistered agant. or baih, in the State of Florida. | am familiar with. and
azeept the obligations of registerad agent.

RN e

SIGNATURE (19 1 B AR BARRE NS SN N

Sral e e G pnes nerten oF foge e 10 aned Wt ao0! Lo CAaTH

FILE NOW!!!" Foo Is-$500. + After May 1, 2008, foé will.be $900. »+» Make check payableito Florida Depiriment of State. |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE."
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.”

12. GENERAL PARTNER INFORMATION 13. ADDPESS CHANGES ONLY
OCURIERT #
DJ»%I AEH P96000089167 SIRLET ADCRESS
NAME FLV, INC.
STREFT 2DDRESS | 2828 WELLINGTON CIRCLE, SUITE 201 CIIY-ST- 2P
ON-ST2F | TALLAHASSEE FL 32309 ‘
DOCUMENT #
STREET ABLGRESS
HAME
STREFT ANDRESS 0IY-51- 2P
oITY-§]- 717 m
CURENT #
OSUREN STREET ADRRESS
HAWE | — - -
SIRELT ACDRESS
QY37 AP
Y- ST 7P
DOSUMENT # 3
STREET ANGRESS
NAML
STHEELT ABDRESS Y51 3F
oHy-51-21° et
DOSUMERT #
SIHEET ADDFESS
NAME
STREET ADLHLSS CITY- 51218
GITY ST-21# e
CURSEN
DOCURENT £ STREET LDCRESS
NALEE
STREET ADLRELS CITY-$T-21F
CIY-Sr1- 217 per

14, | herehy cerlily thal the informalion supplied with this filing does not quality lor the exemptions conlained in Chapter 119, Florida Stauies. | burther certify that the information
indicalec on this report is true and accurate and that my signature shall have the sarme legal efect as it made under oath: Inat | am a Geneial Parner of the limited partnershic
of the recaiver or trustae empowerad 10 execu:e this report as required by Chapler 820, Fonaa Siatules

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNY ENERAL PARTNER Davimp Papas »




