STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

FILED

DOCUMENT # A02000000349

1. Entity Name

THE VAN BLERKOM FAMILY PARTNERSHIP, L.L.L.P.

Feb 17, 2004 08:00 AM
Secretary of State

Principal Place of Buginess

165 SUGAR MILL DRIVE
OSPREY FL 34229

Mailing Addrass

165 SUGAR MILL DRIVE
OSPREY FL 34229

2. Prnncipal Place of Business

3. Madng Address

I

A

i

i

uite, Apt #, etc.

Surte, Apt. #, etc.

MOORE CR2E003 (11/03}
dC:h,r & Stale Cily & State 4, FEi Number Apghed For
) 01-0630799 Not Applcale
Zi Count i Count i
P Ly Ze Uity 5. Certifcate of Status Desied ~ [J $0-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent -
Name

VAN BLERKOM, RICHARD
165 SUGAR MILL DRIVE
OSPREY FL 34229

Streat Address (P O, Box Number is Not Acceplable)

Ciy

Zip Code

FL

8. The above named enuty submls this statement for the purpose of changing its registerad office or registered agent, or both. 1 the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signalure, jyped or printed nama of regrsierec agent aog ude £ appucablo.

DATE B

9. Capita! Contributions
as Shown on record.

0. Amount of Capital Contributions
in FLORIDA tc date.

11, MAKE CHECK PAYABLE TG FL. DEFT. OF STATE

$3,000,000.00

o

SEE REVERSE $IDE FOR EEE INFORMATION.

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.

1. GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES QNLY =
DOCUMENT #
STREET ADDRESS
NAME VAN BLERKOM, RICHARD -
EET ADDRES! -
STREET ADIRESS | 165 SUGAR MILL DRIVE OITY-ST. 26 OO T
ovsrze | OSPREY FL 34229 . (220.04-00012-(36 141 08
DOCUMENT #
STREET ADDRESS
NAME VAN BLERKOM, ELAINE
STHEET ADIAESS | 165 SUGAR MILL DRIVE
CITY-ST- 28
cv-s1-z¢ | OSPREY FL 34229 =
QOCUMENT # STAFET ADDRESS
NAME = —
SIREET ADDAESS ClTy-sT-2IP
CrY-ST- 218 - ==
TOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T- 21
CITY-5T-2I7
DUCUMENT # STRELT ADDRESS
MNAME
STREET ADDRESS ITY-5T-2IP
CrTY-ST- 7P onsr oo
GOCUMENT ¢ STREET ADDRESS
NAME
STACET ADDRESS CITY-8T- 2P
CITY-51-2IP , v i TT——

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statuies. | furlher centiy that the intormanan
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, that  am a General Partner of the limited partnership or
the recerver or trustee empowered o execute this report as required by Chapter 620, Florida Statistes

2y /p4
. Date

SIGNATURE: ££ RIcHARD VAV BLERKAM

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

g4l -9 §-1500

Dayime Phone #




