STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 _ FILED
| DOCUMENT # Ao1221 "~ - ST Apr 30,2005 08:00 AM
1. Entty Name - Secretary of State
VIERCOCKEN

=

Principal Place of Business - Mailing Address

2220 PALMER STREET 2220 PALMER STREET

R BES i

2. Prncipal Place of Business 3, Malling Address

Suite, Apt #, atc. = i Guite, Apt. #, ate. ST MOORE CRRE003 (10/04)

City & State = - Cry & State : 4, FE! Number Applied For
25"51 1 371 4 Not Appficable

Zp Cauntry o Country 5. Certificate of Status Desired m gi'gil‘:f:gm naf

7. Name and Address of New Registered Agent

6. Name arid Addrass of Current Registered Agent
- n L e .

l:i\? %E@‘B ‘bE‘m\é}?E\l@é?ﬂUE Sirzet Address (P.O. Box Numbar isuNot Acceptable)
PUNTA GORDA FL 33950 _ - -

o ; FL Zip Code
T A R T T ey ]

8. The above named entity Stbmits This statement for the pumose of changing its registerad office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent

|41, FILE NOW!!) Due by May 1, 2005,
Sigrature, typed or rifimad nema of regrsterad agent and itle ¥ applcoble B T Dart - - See Block 11 instructions for fee info.

9. Capital Contributions ™~ e i a2 ] 10. Ameunt of Capital Contributions X
as Shown on racord. $110,000.00 In FLORIDA o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to chanhge a general partner.

SIGNATURE

12 T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DOCUMENT ¢ B - 5 7 -
SHRFETATDRESS
NAME CUDA, ELLENB
STREET ADDRESS | P.O. BOX 587 CiY 51 7P )
CIvY-ST-7IP BOCA GRANDE FL 33921
P = —=
DOCUMINT STREES ADDRESS
NAME -HEREEES TR
STREET ADDRESS . =y i 2 57
CITY-7- 2P ) Giv-s1-2p 04/30/05-80112-012 535.08
DOCUMENT # i STREETAGDRESS |~ -
NAME
STRFFT ADDRESS GITY-SI- 4P
CITY- ST.21F o
OOCUMENT £ STREET ADDRFSS
NAME
STRLET ADDRESS
CITY-ST- P
CTY-S1- 2P
- —— . . — -
DOCUMENT STRECT ADDRESS
NAME
STRELT ADDRESS CITY- - 2P
CUY-55-2P T
: _
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-5i-7IF
CATY-ST. 2P

14, | hereby cetily that The Tformation supplied with this fling does not qualify for the exemplion stated in Section 119 07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a General Pariner of the limited partnership «
the receiver or ffustée empowered to execute this report as required by Chapter 620, Florida Statutss

SIGNATURE: _@@M _ _ Bgy L doas
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | Cate ] Liavlire Frors ¥




