STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By Nlay 1, 2004

FILED
Feb 04, 2004 08:00 AM

DOCUMENT # A27599

1. Entity Name
VIK LIMITED

Secretary of State

Principal Place of Business

P.0. BOX 640
PANAMA CITY, F1. 32402

Mailing f\c.ldress
P.0. BOX 640
- PANAMACITY, FL 32402

T

2. Princlpal Place of Business -

3. Mailing Address

~{ |G

Suite, Apt. #, eto.

Suite, Api #, etc

01062004 Chg-LP CR2E003 (10/03)
Ciry & State o T City & State “ | 4. FEI'Numbet Applied Foi
_ 7 ) 59-1943396 Not Appiicabic
zp Gountry Zp Countey 5. Certificate of Staius Desired [j $8.75 adaitional
Fea Requirad
5. Name and Address of Current Bagistered Agent 7. Name and Address of New Registered Agent
) o Name ’
ISLER, CHARLES 5., lll

434 MAGNOLIA AVENUE
P.O. DRAWER 430
PANAMA CITY, FL 32402

Street Adaress (.0, Box Number is Not Acceptable)

City

FL ( Zip Cade

8. The above named entity subrmits this statement for the purpose of changlng its régistered office or registered agent, or bath, in the Stafe of Florida. | am Tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typod o printed navne of regstered agent and tite f applicabie,

9. Capital Conltibutions $1 416 258.75

as Shown on recorc. in FLORIDA to date

10. Amount of Capital Contiibutions

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 tiled to change a general pariner.

12, —_GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
BACUMENT #
STREET ABD!
NAKE VICKERY, JAY M (L1 A00RESS
STREETADDRESS | P.Q. BOX 640 )
CTY-§1-2¢ N
oY-S-ZP | PANAMA CITY, FL 32402 T RITTRNS
o - - s -
ot — e TA-E07 015 596.2%5
HAME VICKERY, ROBERT L
STREET KIDFESS | P.O. BOX 640 oTY-gT-ZP )
CIfy-ST-27 PANAMA CITY, FL 32402
POCUMENT# STREET ADDRESS
NAE
STREET ABDAESS S -
ory- 5728 )
DOCUMENT # N - STREET ADORESS 7 :
HAME DF
STREET AQDRESS 0 ) "
fry-5T-
Cy-53-2p i GiTY-5T-29
———v .
DACUMENT # 7 < (p STREET ADDRESS
= (e
STRECT ADDRESS /}
5127
GiTy-ST. P ﬁj ya) 4 bry-S1-2
BOJIMENT # / 9\[P Vg STREET ADDRESS
STRET ADDRESS
eyt o b CTY .57- 2P

4. hereby cémfy thal Ihe information supplied with
indicated on this repaort is trug and acr:ura‘te and that
the receiver or rustee emppifepad =

is fling does not gualily for the exemp?‘on Fated in Section 11907(3}(') Fiorida Statutes. | further certify that Ihe information
py signature shall have the same legal effect as if made under cath: that | am a Ganeral Parmer of the limited partnership or
thig reghrl as required by Chapter 620, Flofida Statutes




