STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 04, 2004 08:00 AM
Secretary of State

DOCUMENT # AC0000001653

1. Erdity Name
VYRABLE AND ASSOCIATES, LTD.

Principai Place of Busiress

9456 CEDAR RIDGE LANE
SARASOTA, FL 34238

Mailing Address.

9456 CEDAR RIDGE LANE
SARASOTA, FL 34238

AR R RIS

2. Fincipal Piace of Business 3. Mailing Address

Sulle, Apt. ¥, otc. Suite, Apt. #, stc. 02192004  ChglP CR2E003 (10/03)

City & State i Chy & State 4. FEI Number — Apiied For

e 65-1051840 e tiot Applicable
@ Country Zp Couniry 5. Certficets of Statws Dasred [ §3-75 Additional
o T ) ee Required
§. Name and Address of Current Registared Agent _ 7. Mame and Address of Hew Registorsd Agent
Name

VRABLE, LOIS . e o .
9456 CEDAR RIDGE LANE Street Address (P.0. Box Number is Not Acceptabis}

SARASOTA, FL 34238

v .

Ciy

) FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bf;\m. in the State of

the obligations of registered agent.

SBIGNATURE

Florida, | am tamiliar with, and accent

Signaiuse, fyped or prnted name of reginarcd agent and e i aaphcabie

2. Capitad Contributions

as Shown on recorg,  $1,999,600.00

16. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M!;!:‘.-‘:T B8E REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change & genearal partner.

$2. GENERAL PARTNER INFORMATION . 13. ADDRESS CHAMNGES ONLY -
DBOCUMINT # s
HAME VRABLE, LOIS ATRUSTEE .
STREET ADDRESS | 9456 CEDAR RIDGE LANE
LY -$T-2¢ H ]
Gy -51-27 SARASOTA‘ FL 34238 = £y éégﬂ?ggaggz R Y & S T Y )
COCUMENT # PR T T W e T ' R I W TG Pl w G
AE STREET ADDAESS o
STREST ADDRESS
pp— ) B Ty -31-2F )
DOCLMENT # -
HAME = o _ —
STREET ADDRESS
CY-ST. 2P ) CHY-ST-ZP
DOCUVENT# STREET ADDRESS
RAME _
STREET ADDRESS
CiY-ST-2P eh-st-ap
BECUMENT ¢ STREET RESS
HAME 400 - -
STRELT ADORESS
gry-5T-2P _ Civy-S3-ZIp
DRCUNERT 3 -
K STREET ADDRESS o
STREET ADDRESS
oTy-sT-ZP Glty-5r-2 7

14, ! hereby certify that the infarmation supplied with this fiing does nat qualify for the exernption stated in Section 119.07(3)), Forida Statutes. | further cectify thal the information

indicated on this report is true and accwrate and that my signature shall have the same legat effect as f made under oath; that { am a General Partnar of the limited parinership or

the seceiver or frustee empowered fo execute this report as required by Chapler 620, Florida Statutes

_L.QES H .\jl"’a,lol& g

SIGNATUR

SIGNATURE AND TYPED ORf PAINTED MAME UF SIGNING GENERAL PARINER

-1-oy GHI-Fig-8476

sy e Fhona #




