STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000001003

1, Entity Name _

VIBA INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business ‘Mailing Address

787 CRANDON BOULEVARD, UNIT 1103 30775 5. BAINBRIDGE RD.

KEY BISCAYNE, FL 33148 STE. 210
X SOLON, OH 447139

2. Principal Place of Business 3. Mailiné}ddress
%

Suite, Apt. #, elc.

FILED
Jan 20, 2005 08:00 AM
Secretary of State

AR O

1080 KANE CONCOURSE, SUITE 201
BAY HARBOR ISLANDS, FL 33154

Street Adtiress (P.O. Box Number is Not Accsptable)

Suite, Apt. #, ete. 01062005  Chg-LP CR2E003 {10/03)
City & State T City & State 4. FEI Numoer ] Applied For
I . o 65-1004682 Nat Applicable
Zp Country Zip Country 6. Cerificate of Status Dasired | §8‘75 5dditional
— B Fee Hoquired
6. Mame and Address of Gurrent Registared Agent 7. Nzme and Adcress of New Registersd Agent
Mame
SULZBERGER, ERIC W =

City

FL ( Zip Code

the obligations of registered agent,

SIGNATURE

T‘s. The above named enlity submils this statement for the purpese of changing its reglstered office or registered agent, or both, in the Stale of Flanda. | am familiar with, and accept

Signalure, typod o p'irted nama of teglslared agent anc ltke I app lzable.

9. Capital Contributions
25 Shown on racerd.

$15,195,000.00 i FLORIDA to date.

10. Amount of Capital Contributions

A GENEHAL‘ PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Pariners MAY NOT ba 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
NEME SAILYS, BRIAN
STREET AUDRESS | 30775 BAINBRIDGE RD, #210 ST -§E2P Vi A
om-s-2P | SOLON, OH 44139 B - 0800185226 R
g ISl el b, 2o
DAGUMENT # STHEET ADDRESS il -
HAME
$TREEY ADDRESS '
o GITY-S1-1P
DOCUMENT # STREET ADDRESS
NAME - =
STRECT ADDRESS CITY -81-2P
CITY-ST-ZP ~ . )
DOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS CITY-5T- 2P
CITY-5T- 2P o
DBCU_MENT 4 STRELT ADDRESS
NAME
SIREET ADDRESS o528
CITY- §7-2iP . L e ]
BOCUMENT # STREET ADDRESS
HAME
STREEY ADDRESS CITY-§1-21P
CRY.ST-TP s )

indicated an this report is true and accuraie an
the recewer or trustés empowered 1o & :

at my signature shali have tha
5 report as required by C

SIGNATURE:

14. | hareby 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
al effect as if made under oath; that | am a General Partner of the livsted partnership or

T Florida Suatutes

#__SIGNATURE AND TYPED OR PRINTY

NAME OF SIGNING GENERAL PARTNER

& i Dayline Pnania #




