STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By September 8, 2004

> e Jul 16,2004 08:00 AM
DOCUMENT # A02000000747 ’
5. Loty tiamo Secretary of State
V.P.R. MANAGEMENT LTD.
Principal Place of Business o B Mailing Agcress -
10550 (1S, HAY 19 K. 10550 U5, HAY 19 4,
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
T R ERE L Rei
Suite, Apt. #, 2lg, Suite, Apt #, elc. 08302004 Chy-LP CR2EC03 (1003}
City & State N City & State 4. F£1 Mumber Appiied For
Py 589-3686185 _ Not Appiicable
LN Counsry a0 Country 5. Certificale of Stalus Desied . [ ?g-gfqﬁe‘g‘ma'
6. Mame and Address of Current fegistered Agent 7. Nams znd Address of New Registered Agent
Name T
ROWLEY, VINCENT C
10550 U.8. HWY 19 N. Street Addrese {(P.Q. Box MNumber fs Mot Acceptablie)
PINELLAS PARK, FL 33782
City FL ! Zip Code

B. The above named enlity submits this statement for the pupose of changing its registered office of registored agent, or both, 1 the State of Florida, | am familiar with, and accepr
the ubligations of registered agent.

SIENATURE

Sknahse, hped of prmed swmd of ragrsicned agent acdd itie # sponctnie. PATE
9. Capial Contribulivns 18. Amgunt of Capital Conrtribution In accordands with s, 607,183(2)(b), F.8.,
a8 Shown on record. $950.00 n FLOMIDA 1 cate, the licitad partnership did not (ocohia the

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

2. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCHMENT # PESO00OY 10755
STRIET ADDRERS
NAME LAW OFFICES OF VINCENT ROWLEY, P.A.
STREET ADGRESS | 10550 L1L.S. WY 1O N, CiTY 5720
CITY-51.28 PINELLAS PARK, FL 33782
(CICERT £ HITTHINIERRRS
STRECT ADASSS e i T
HAME i BSOS -RO0 14018 (4 5
s GITY-5T-AF
oY-§T-2
DOCUMENT #
STRETT ADDRESS
NAME oRE
STREET ADDRESS
YT 2P CITY-55-29
BOCUMENT# SIREEL ABDRESS
AR
STREET ADDRESS
LiFy-5T-0F GiTY- 572
DACLKENT# SIREFT ABDAESS
HAME
STREEY ADDRESS
oTY.ST7e oITY-ST- 2P
DICURE N # STRECT ADSAESS
NAME
SIRELT ASDRESS.
CITY-57-2P oy 5728

14, 1 hereby certify that the information supplied witk this Biing does not guallfy for e exernplion staied in Section 119.07{3)0), Ficrida Statutes, 1 furthes certify that the inférmation
indicated on this report is frue and accuiate and thal my Signature shell have the same legal effect as If made ender oath; that | am & Generat Pattnet of the §mited parinership o
the receiver Of trusten empowered 1o exectie His report as required by Chapter 620, Flonda Slatutes i

SIGNATURE: =" Yipcont C. ol

ig
RGUATURE AND TYPED O PHIHTED NAME OF SIGHING GENEAAL PARTH! f

Giga/oﬁ’ AP Yol

Dayume Fhaoe ¥




