STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 ~

DOCUMENT # B0O0000000190 ol

1. Entity Name

VORSHECK FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Addrass
9293 WINFIELD COURT 9293 WINFIELD COURT
WEEKI WACHEE, FL 34613 WEEKI WACHEE, FL 34613

DO NOT WRITE IN THIS SPACE

FILED

Feb 08, 2008 08:00 AN

Secretary of State

VAR GMANE I v

01302008 No Chg-LP CRZE003 (12/06)
4. FEI Number Appliad For
22-3657952 Not Applicable

5. Centificate of Slatus Desived 0

$8.75 Addtional

Fee Requirad

6. Nama and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

B. Tha abova namad antity submils this statement for the purpose of changing its ragisierad office or registerad agert, or both, in lhelsltglg gr“pl:I_prid_a.m | am familiar with, ang accept
IRHELL]
RN

02,/18/00-000)

the chligations of registered agent

120 500, 00

SIGNATURE
' Signatura, typed of grntad nama of ragislered agent snc itk if apphcabdls.
v FILE NOW!II FEE IS $500.00
-w~ - . -. After.May 1, 2008, Fee will be $800.00

1

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

12, GENERAL PARTNER INFORMATION

DOGUMENT 4
NAME VORSHECK & COMPANY, L.L.C.
STREET ADGRESS | 9283 WINFIELD COURT
CITY-S1-2IP WEEKI WACHEE, FL 34613

DOCUMENT #
NAME

STREET ADDRESS
CIrY-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
ClY-ST-2P

T o A S

DOCUMENT #. -
NAME . . —— e E
STREETADDAESS }  * =~ +

NAME

DOCUMENT # T

SIREET ADDRESS | T
CITy-Si-2F

DO NOT WRITE
IN THIS SPACE

14, | haraby cartify that tha information suppliad with this filing does not qualdy for the examptions contained i Cnapter 119, Flarida Statutes. | turther certity that the information
indicated on this repart is true and accurate and that my signaiwre shail have tne same legal effect as if made under oath; that f am a General Partner of the limitad partnersnip

X /-39-08

or the receiver or trustaa empowered 10 execute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: . NGE2bieA, f/j’/;/m@/

SIG’@UIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

L=



