2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

STAPLE CHECK HERE

'DUE BY MAY 1, 2005 FILED |
DOCUMENT # A02000000349 R Feb 22, 2005 08:00 AM
1. Entity Name Secretal‘y Of State
THE VAN BLERKOM FAMILY PARTNERSHIP, L.L.L.P.
Principal Place of Business Mailing Address .
165 SUGAR MILL DRIVE ' 165 SUGAR MILL DRIVE .
QSPREY FL 34229 OSPREY FL 34228
T R AL ARG
Suite, Apt #. ic. ' Sulte, Apt, #. etc. ' » 1ST MOORE CR2E003 (10/04)
City & State i City & State - 4. FEI Number | Applied Far
01-0830799 | [NotAppicat!
ap Country Zp Country &, Cartificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent . . 7. Name and Address of Now Reglstered Agent .

Name

YGAQJ SB[JL(E,Eg ?AEJHLRE;:RT‘?E b Street Address (P.Q. Box Number is Not Acceplable) T
OSPREY FL 34229 -

Staten = . FL i?.ip.co’d:'

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both,

in the State of Florida. | am familiar with, gnd accept the obligations of registered agent. P - T
; 74 ' m ' .
SIGNATURE W . . _ AL FILE NOWH! Due by May 1,2005.

Signalure, I‘;pudqm pn_n%gﬂngmaafragws_lemd agent and hlo f epplcabin DATE 88 B!Uck11 mstrucﬁuns iﬂl ‘Ee imﬁ. N
9. Capital Contributions 10, Amount of Capital Cantributions
as Shown an record. ”$3,00D,OGO.GO in FLORIDA io date. ¢ .

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 pariner.

12, GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY _
DOCUMENT #
STHEET ADORESS
MAME VAN BLERKOM, RICHARD _
STAEET ADORESS | 165 SUGAR MILL DRIVE CHY-S1. TP
CITy-S1-2IF QSPREY FL 34229 By : - st
BOCUMLKT £ STREET ADDRESS T e T o T o
KA VAN BLERKOM, ELAINE ' Lo lmtes33as
STREF ADRESS | 165 SUGAR MILL DRIVE S R ol R TN IR e WA S A
GiTY-S1-2P QSPREY FL 34229 "
DOCUMENT # SIREFT ADDRESS
NAME P
STREET ADDRESS
CilY-Si- 2P
CITY-ST-21p
DOCUMENT # r STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2p
CiTY-S§7-2IP o
DOCLMENT ¢
STREE ADDRESS
AL - - — T
STREES ADDRESS 1Y ST IiP
oly-SI-7w l - -
DOGUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS OlEY-5I- 4P
CITY-S1-2p T 3

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemprtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership o
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes - =

y
SIGNATURE: _&rdnsd fon Sibn AP L) & : Y/ 7 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Late Daytme Phore ¥



