STAPLE CHECK HERE

|

Z
2004 LIMITED PARTNERSHIP ANNUAL REPORT , FILED
Due By May 1, 2004 . U ' ’
g SECRETARY OF STAIE
1. Entity Name .
VIBA INVESTMENTS LIMITED PARTNERSHIP Ult APR 19 PH 2: [ 3
Principal Place of Business Mailing Address
781 CRANDON BOULEVARD, UNIT 1103 139 BELL STREET, #313
KEY BISCAYNE, FL 33149 CHAGRIN FALLS, OH 44022
s R g LA AR
2091 S Paivbridae Bigd
Suite, Apt. #, elc. Suite, Apt. #, etc. |
vi /‘é 2/ O 01062004 Chg-LP CR2E003 (10/03)
City & State ity & State . 4. FEi Number Applied For
: olow | O\(\ ‘O 65-1004682 Not Applicable
Zip Country S’T 9| %Ql Cc::ntr;/h 05 & 5. Certificate of Status Desired O gfe‘gesqlﬁf;;“ma’
§. Name and Address of Gurrent Registered Agent J 7. Name and Address of Mew Registered Agent

Name

SULZBERGER, ERIC W

1090 KANE CONCOQURSE, SUITE 201 Street Address (P.C, Box Number is Not Acceptable)
BAY HARBOR ISLANDS, FL 33154

City FL ] Zip Code

B. The above named entity submils 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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agrent and Utla # applicable. DAYE

8. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $1 5, 1 95;000-00 i

nFLORDAW date. [ 19 S 00O o

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,

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS . .
o BAILYS, BRIAN 30N 9 TRoivbridgs. Bad #310
STREET ADDRESS | 139 BELL STREET, #313 Y-St.26 o J ¢
GM-S1-2° | CHAGRIN FALLS, OH 44022 2o \o.u Oh iQ MY %OI
7
DOCUMENT ¢ STREET ADDFESS
NAME
STREET ADDRESS R
oITY-ST-2P e
DOCUMENT # STREET ADDRESS - ey ; *:?."_, f'?.r.- -
NANE 05/10/04--01067--011 ##525.25
STREET AUDRESS
CITY-51-28
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P oinv-st-2F
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-7P
oTy-§T-2P
DOCUMENT #
STREET ADDRESS
HNAME
STREET ADDRESS I
cnvist e h

14.4 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 certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chapt Statutes

S50

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNEA Date Daaytirne Phang ¥

SIGNATURE:

ol




