STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCU MENT # A97000000340 ILED
1. Entity Name SEfﬁ[{:ﬂ[{:\A R‘[Y{‘}%};Srﬁ‘?%ﬁs
545 VICKERS LIMITED PARTNERSHIP DIVISION br |
oL FEB 27 AM 9: 25
Principal Place of Business Mailing Address
535 EAST MERRITT ISLAND CAUSEWAY 535 EAST MERRITT ISLAND CAUSEWAY
~MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
us T us
e e LA AR
Suite, Apt. #, etc. ) Suite, Apt. #. etc. MOORE CR2ED03 (11/03)
City & S?:ate City & State 4, FEl Number Applied For
* 65-0745795 Not Applicabte
7o * Country Zip . Country 5, Certificate of Status Desired [ gg ;esq L’::’edé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name se - -
g\!_-}%KEEAHSS'i' ?Aké%glﬁ'ETs IQL‘TND CAUSEWAY Street Address (P.0. Box Number is Not Acceptable)
MERRITT {SLAND FL 32952
) City FL Zip Code

8. The above named enmy suBmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

-

4

SIGNATURE, <
A Signature, typed or prinled name of registered agent and title f applicabla, DATE
9. Capital Contributions $25.000.00 10. Amount of Capital Contributions : MAKE CHECK PAYABLE T
as Shown an record. o ' in FLORIDA 1o date. 1 :
Lm—— 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
DOCUMENT ¢ STREET ADDRESS
NAME VICKERS, CHARLES A JR,
STREET ADDRESS | 535 EAST MERRITT ISLAND CAUSEWAY CTY-ST- 7P
CITY-ST-2IP MERRITT ISLAND FL 32952 F'll ||'_.| I*:'I g i Toms oo 9, 3 T
E rums “mm® W NLLY NE
z:;zMEN” STREET ADDRESS D 3.’119/{’4““01'349‘“‘01 1 #%263.75
STREET ADDRESS CITY-S7-7p
GITY-§1- 2P o
DOCUMENT # STREET ADDRESS e =
Y . - .. e . . e e -
STREET ADDRESS CITY-ST-7P
CiTY-§T-2IP _-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5F-2P -
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CiTY-5T-2P
DOCUMENT # STREET ADDRESS
CNE
STREET ADD3ESS
gt CITY-§7-2IP
CITY-57721P,

14, 1 here‘By certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accur 2 473 lhat my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee tamseprast as required by Chapter 620, Florida Statutes

, Q.\’ma\u, “ Vlc\qeas ‘SR 02-24 -t 221193 - AUl

SIGNATURE:

SIGNATURE AND TYPEWP D NAME OF SIGNING GENERAL PARTNER Date Daytme Phane #




