STAPLE CHECK HERE

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

DOCUMENT # A98000002037 Feb 05, 2007 08:00 AM

1. Entity N
m Secretary of State
THE VARDINE FAMILY LIMITED PARTNERSHIP

Principal Placo of Businoss - : , Mailing Addross

1800 PARK ST.N -- 1800 PARK ST. N

2. Principal Place of Business - No P.O. Box # 3. Mailing Adtross

Suile, Apt. #, olc. Suile, Apt. #, otc. 1st MOORE CR2E003 {10/06)
City & Slalo Cily & Stalo 4. FElI Number Applicd For
14-1807270 Not Applicablc
- e Counry Zip Counlry 5. Certificale of Status Desirad M $8‘75 Addrional
. Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
VARD|NE, VINCENT Street Address (P Q. Box Numbor is Not Acceplable)
1800 PARK ST. N
ST PETERSBURG FL 33710
City FL Zip Code

8. Tho above namod ontjy submits this stalement for the purposo ol changing ils regisiered office or rogislered agent. or both, in the State of Florida. | am lamilar with, and

accepl the obligaliond of registerod agent.
4&1@-— L/IFL’ZHT//M //)Muuo; 1‘51'07

vpad of priftad name of tegsilered agan and (ke f applcabte. DAIE

SIGNATURE

Signan,

2y ! L N M O R R R R I N Ly U Y
12 FILE Now!! Foe'is $500, % After, May. 1, 2007,ifee will be $900.,+++"Make check payable/to ' Florida Department of State. -
L. . PR > - L Y ‘ 50 e T L 1 P PR sy RN : N R - T 3T T T L

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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
0C
NOCUMENT 2 SINCET ADDRLSS
NAME VARDINE, VINCENT
SIFLET ADDRESS | { gy PARK ST. N CITY-SI-2IP
GT-ST-OP | ST PETERSBURG FL 33710
DOCUMENT # SIREET ADDRESS - .UDDDI—:-{DE@‘Q;ESU -
o MAMONE. BARBARA 02140 T-A0050-008 500,00
SIRTTADORESS | 498 SHERMAN AVENUE GITY-5T-21P
CI-STAP | TROY NY 12180
DOCH:
MINT £ SIREET ADDRESS
NAME
SIRLET ADURLSS HAlY-81-2
CITY-S1-2IP as
DOCHM!NI ¥ SIREET ADDRESS
NAML
STREET ADDRESS
CITY-SI-7IP e
DOCUMENT # STREET AODRESS
NAME \
STREET ADDRESS 51-2
ST 00 oIfy-51-2ip
DOCUMENT # SIAEET ADDRESS
NAME :
SIREET ADDRESS Fi
CITY-ST-2IP e

14. | hereby corlify Ihat the informalion supplicd wilh Lhis filing doas nol qualify for the oxemptions conlained in Chaplor 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rug and accurale and lhal my signaturo shall have the same lagal effect as if made undar oalh: hal | am a Genoeral Parlner of Lhe limited parinership
or the recaiver or trustee empowored to executa this report as required by Chaptor 820, Flonda Statutes

SIGNATURE: LM '\(m'm’ m Au o2 /-31-0°7
EIGNATURE AND TYPED OR PRINTED NAME OF BIONING GENERAL PARTNER Date Daytme Phong &




