STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FLED

DOCUMENT # A01000000034 g 4PR 26 PHI2: 31
1. Entity Name i
VANNORTWICK INVESTMENTS, LTD.
.}EC'(tTAR Y {0rS IATE
TALLARASSEE, FLORIDA
Principat Place of Business Mailing Address _ o T o
3006 AVON CIRCLE 3006 AVON CIRCLE o o
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s s e
Suite. AgL #. et Suite. Apt. £, ete. 02082005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
5-‘1 '3(08qS(OS Not Applicable
Zie Gountry Zp Country 5. Cettificate of Status Desired a gg;gﬂsq Lﬁ:fadci’liona!
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

VAN NORTWICK, WILLIAM A JR

3006 AVON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL l Zip Code

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 Fiorida. 1 am familias with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of registeted agent and title If applicable DATE
9. Capitat Contributions 10. Amount of Capital Ceniributions .
as Shown on recard. $5,000,000.00 in FLORIDA to date.<f, -
#3, 8, 30! -CO

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
QOCUMENT ¢ P0O1000002544
STREET ADDRESS
NAME VANNORTWICK, INC.
STREETADDRESS | 3006 AVON CIRCLE CITY-ST-2P
CITY- ST-2ZiP TALLAHASSEE, FL 32312
DOCUMENT #
STREET ADDRESS
NAME
pilai oy sr-2e FpL eIt Iad
05712, EJS——IJID?S-wl R EoR. 7%
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Y-SI. 1l
CITY-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-Si-7P o
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2IP
CII’Y-}?-ZIP —

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify thal the information
inglicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exeguie this report as required by Chapter 620, Florida Statutes
8 -
2L S50
SIGNATURE: Willon A Vaa) Al 2 A prbzoos™ %3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENBRAL PARTNER V€5, Vg A AL it ok fup Do L4 Daytne Prone #




