STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

f&:‘h l""\‘h

Due By May 1, 2004 gjﬁg .
. P 1 E.,-_—. i«:w '_ w-"J
DOCUMENT #A00000001400 e o ”
1. Entity N ) e 1,
VACLAN. LTD. QL4 APR 30 PiMI2: 28
;" SECRE imR _ ‘QF STATE
Principal Place of Businéss Maiing Address TALLAHASSEE. FLORIDA
1350 EAST NEWPORT CENTER DRIVE, SUITE 206 1350 EAST NEWPORT CENTER DRIVE, SUITE 204
DEERFIELD BEACH, FI.‘" 33442 DEERFIELD BEACH, FL 33442
T s IR AR VAIRMI0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1040274 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired K1 EeBa-Zesq ms:ci‘ti"“a'
6. Narlne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam
KAY, JAMESR St ?AAdI:[ES(:{ c; I;ANY’ ESQ.N t Acceplable)
KAY LAW OFFICES reel ress (P.O. Box Number 1S Not Acceptable,
11505 FAIRCHILD GARDENS AVE., STE. 203 KAY LAW OFFICES
PALM BEACH GARDENS, FL 33410 700 VILLAGE SQUARE CROSSING, STE 102B
: City FL Zip Code
PAIM BEACH GARDENS 33410

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agen, or both, in tha State of Florida. | am familiar with, and agcept
the abligations of registered agent.

SIGHATURE
Signature, typed or printed nama of registered agent and title if applicabls DATE

9. Lapital Contributions, 10. Amount of Capital Contributions
.%as Shown on record. . $500,940.00 in FLORIDA to date.

t

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# | AGDO00001389
STREET ADDRESS
NAME FLATAUR VL, LTD.
STREET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 oy-ST-zp
Cry-51-4P DEERFIELD BEACH, FL 33442
DOCUMENT # :
' STREET ADDRESS - — « — —, .
e . Il BT T ] e =Y = =T i
REET ACDRES - T A F T -
STREET AD! S CITY-ST-ZP DS""’].-J“ [._}4 Ui DJU"‘”H{_'& **535. E’B
CITY-5T-7P
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-21P
GY-ST-2P - n
DUICUMENT # STREEY ADDRESS /\{ CN
NAME
STREET AD! F
DRESS CITY-8T1-2P
CITY-ST-2P

14. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(), Florida Statutas. | further certify that the information
indicated 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 %;;d 0 execyla this report as required by Chapter 620, Florida Statutes

SIGNATURE: LINDA G. KASSOF 04/27/2004 _ (954) 428-4585

SIANATURE AAEQWPED OF PRINTED NAME OF BIGNING GENERAL PARTNER Cate . . Daytime Phone &
v




