|

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

1

1. Entity Name

VEFi? BEACH LANDINGS LIMITED PARTNERSHIP

!
. =

DOCUMENT # A97000001009 fod

Prinéigal Place of Business
1201 S.E. 2ND COURT

#104
FORTi LAUDERDALE FL 33301

Mailing Agdress

721 N.E. 3RD AVE.
FT. LAUDERDALE FL

33304

2, Prmcizal Place of Business 3. Mailing Address

Z2L.NE ~?r Jghie.

Suite, Apt. #, etc. Suite, Apt. #, 2IC

FILED -,

o004 APR 23 PH 3: 5L

SECRETARY OF STATE. ..
TALLAASSEE; FLORIDA

R

DOERING, RALPH H

PALMETTO STATES PROPERTIES
721 NE 3RD AVENUE

FORT LAUDERDALE FL 33304

TTTUUMOORE T TTCR2EQ037(11/03)
y & State City & State 4. FEl Number Applied For
Lowelerdale FL 65-0757358 ot Aopicati
b Zi
Zip Copntry P Country 5. Certilicats of Status Desired O $8.75 Additional
1 ’;g '% A Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed or pnnled name of registared agent and title if epplicabla.

9. Captal Contributions

~as Shown onrecord ——- — 5343,_@9_{29_“

w- —InELORIDA to.d

10. Amount of Capital Contributions

ate___

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 # Pa5000083892
STREET ADORESS
NAME PALMETTO STATES PROPERTIES, INC.
STREET ADDRESS | 1201 S.E. 2ND COURT . SOONZ2S  Fae=a2n
omv-si-2P | FORT LAUDERDALE FL 33301 05/10/04--031032--005 *#526 .25
DOCUMENT # P97000032057
STREET ADDRESS
NAME SUNBELT PROPERTY {INVESTORS, INC.
STREET ADORESS | 10372 NW 64TH ST. .
CITY-ST-7P PARK LAND FL 33433
DOCUNENT #
STREET ADDRESS
A1 ——— — e e - —_— — Z ~
STREET ADDRESS oTy-ST.20
CRY-ST-2IP e
BCCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
CITY-ST7P
DOCUMENT #
STREET ADORESS
NAME _
— STREEFADDRESS- - cmr- srzp
CITY-57-21P ha
OOCUMERT # STREET ADGRESS
NAME |
STREET ADCAZSS P
oIY- 7707 o

indicated on this report is true an
the receiver or trustee empowgrgd 10.executs this repop 25 required by

Z

SIGNATURE:

ter 620, Fiorida Statutes

14. | here't;,‘ certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my sighature s?nve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

W Doy ) ey 75325 0v0

siGNATURE AND TYPED OR P‘INTEIJ NAME OF SIGNING GENERAL PARTNER

LT Daytime Phone #




