STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By September 6, 2006 -

FILED

O6HAY 31 AMy): 53
SECRETARY UF STATE

DOCUMENT # B00000000190

1. Entity Name
VORSHECK FAMILY LIMITED PARTNERSHIP

Principal Ptace of Business Mailing Address TALL AHASS tEFL ORIDA
9293 WINFIELD COURT 9293 WINFIELD COURT
WEEK] WACHEE, FL 34613 WEEK! WACHEE, FL 34613

A0

05162006 No Chg-LP CRZE003 (11/05)
DO NOT WRITE IN THIS SPACE e oD o For
22-3657952 Nat Applicable
5. Certficate of Status Desired K] ,fg-gfqlﬁf:j"""a'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 'N TH IS S PAC E

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and litle it applicable. OATE

FILE NOWIIl FEE IS $800.00
On or after September 6, 2006, Foe will be $1000.00

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

DOCLMENY #
NAME VORSHECK & COMPANY, L.L.C.
STREET ADDRESS | 9263 WINFIELD COURT

om-sT-7P | WEEKI WACHEE, FL 34613 =00 e
DOCUMENT # il
NAME )

STREET ADDRESS
CITY-8T-2IP

DQOCUMENT # - -
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-7IP

= IN THIS SPACE

HAME
STREET ADDHESS
CITY -ST-21P

DOCUMENT #
MAME
STACET ADDRESS
cITy-53-21P

OOCUMENT #
NAME

STREET AQORESS
cry-ST-2IP

14. | hereby certity that the information supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or trustee empowered 10 executa this repon as required by Chapter 620, Florida Statutes

. E21 24807 /7.
SIGNATURE: %ﬁmj /A //lemd@,ﬂﬂ L Vliheer 50006 D 5224233
yd TURE AND TYPED OR PRINTED NAME OF SIGN GE.NE%{PARD(ER Date Daytme Phone #




