2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A02000000887

1. Entity Name

THE VANCE INVESTMENTS LIMITED PARTNERSHIP

FILED
Apr 03,2006 08:00 AM
Secretary of State

Foncipal Flace of Business Mailing Address
4049 S.W. 7TH &T. C/0 STEPHEN AND ROBIN VANCE
PLANTATION FL 33317 4049 SN, 7TH 5T,

PLANTATIOM FL. 33317

TR

2. Puncipal Place of Business i T 3. Mailing Address

STAPLE CHECK HERE

Sule, Apy, &, stg Sue. Apl. #, Bic. st MOORE CRZEDD3 {(10/05}
City & State City & State &, FEL Number Apphed For
51-0415091 Hiot Appli
2ip Country Zipp Country - ; £8.75 rudinonal
5. Certificate of Status Desired 0 Fes Required
§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agen?
Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVE.
FORT LAUDERDALE FL 33316

Sueet Address (P.C. Box Number is Mot Acceptaiie)

B Gty FL IZip Cade

B. The above named enlity subirsts ihis statermant for the purpose of changing its registered alfice or registered agent, of both, in the Slate of Florida | arm famitiar with, and
accept the obligations of regisiered agent.

SIGNATURE

Sgnature. tyeed or printad narne of registeren agen and mip T applicable. DAL
FILE NOWR! Fee is $500. «++. After May 1, 2005, fee wilt be $900. 4+ Make cﬁe_ck nﬁyapbie:t;gfiqrida Dgéairtt_t_:g_nt ol‘__'sl_gg}“é.'_
A GENERAL PARTHNER 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. GEMERAL PARTNER INFORMATION 13. . _ADDRESS CHANGES OMLY
BoCUTHT A STREET ALURESS .
MM VANCE, STEPHEN A '
STRECT ADORLSS | 4049 S.W. 7TH ST, J—
CiFY-53-2P PLANTATION FL 33317
ODOCKUMINT £
STREET ADORESS
NAME YANCE, ROBIN J
STRECT ADDRESS | 4049 S.W. 7TH ST, Ty-57.2
CIY-ST2P  |PLANTATION FL 33317 i _ o . _
00CUNENT £ — LJOTU M0 750
STRELY AURRESS P A . -
N . DA HAE-BODES-01 4 SO {0
STREEY ATBRESS
7Y -53-2P CITY-ST-7P
- . e e i e
STAELT ADOUESS
NAME
A
STREET ABORESS .
Y-S5 2 bary ST-2¢
TOTUMENS L ADGRESS \_ o T
NAME s
STREET ADRRESS
STY-S1.2P EITY- 57-21F
DOCLISTHT £ T
SIREL) ADDRESS
NAME
STREET ADOMESS
LY -87-2P wesrae

4. | hereby cardly 1hal the infarmatian suppiied wdih this fing doss not qualify for the exempiions comained i Chapter 118, Florida Statules. | further cerfily that the tnfarmation )
wdicated on This reépon is true and sccurate and that my signature shall have the sare iegal effect as it mada undar aath, that { am a General Pariner of the limiled partrership
o he recever or trusies owered to execute Hus repart ag required by Chapter 620, Fionda Satutes

sicnature: K O Vien  Rabiiy 3 Vauce

72908 954-79)-9835




