STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

 Due By September 8, 2004 FILED
PE(H)“S)NLaimI:/IENT # A03000000463 004 JUL iy AW S 2
THE VARA GROUP, LTD. TATE

| TAEEA?\ASSEE, FLORIOA
Principal Place of Business Mailing Address - .
4521 PGA BLVD. SUITE 308 4521 PGA BLVD. SUITE 308
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

T AR AV R

St PeA Bevo SAME

¥suite, Apl. 4, etc, Suite, Apt. #, etc.

. 208

07122004 Chg-LP CR2E003 (10/03)

City & r-ha'te City & State 4. FEI Number Applied For 7
. w wm’s PP‘ =0 M‘- Not Applicable |

%dp Coumtry Zp Country i $8 75 Additional
/ o . h
M u s A - — o L -5 Certificate of Status Desired O it Requxred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” "~~~

VARA, DOMINIQUE S Tomint < J/Afﬂdq'

4521 PGA BLVD. SUITE 308 Street Adeirgss (P.0. Box Numbar is Not Accepiable)
PALM BEACH GARDENS, FL 33418 ._?.jfz | paa BLvl -#303

/ / PhM Bawed 44no FLZRY,P

8. The above named entity submits thi
the obligations of registered agent

tatement for the purgplse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

7 /o ol—/

SIGNATURE — . YL
Signaturg, typed ar prinyfl naine of regisiered ag: rd tile if appiicable. DATE
> o
9. Capital Contributions 10. Amount of Capital Contributions =~ - In accordance with s, 607.193(2)(b), F.S.,
as Shown on recordi #000.00 in FLORIDA 1o cate. g'r% imited partnership did not recerve the
1T

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.

12. ) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGLIMENT #
. STREET ADDRESS
HAME VARA, DOMINIQUE
STREET ADDRESS P 5 TR = T ool Y e
4521 PGA BLVD. SUITE 308 CITy-T-2P "_.:u'l'“ ] L_; 3’:”'21 o | i4 ___,‘
eny-sT-2k | PALM BEACH GARDENS, FL 33418 720 e AT 001~ ~r
Ll B e gl iy perpm g B e e
DOCUMENT #
UME STREET ADDRESS
NAME
STREET ADDRESS
cIry- 7- 2P
CITY-ST-21P
DOCUMENT # _ o T T o smeeraooeess |t - - - - -
NAME
STAEET ADDRESS
CiTy-ST- 2P
CITY-8T-2p
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ¢
. CITy-ST-2IP
CITY-5T-21p
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-5T-ZP
T
DCUMENT # STREET ADDRESS
HhME '
~§TREET ADDRESS
) CITY-ST-2p
hy-sr-zm

14. | hereby certify that the infarmation supplied witl
indicated on this report is true and accurate a
the receiver or trustee empowered ta execu

his filing does ngt gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
ired by Chapter 620, Fiorida Statutes

S¢r/-
SIGNATURE: 7 DA 1l \/ﬁl’é ‘7«,/0- = 22295

=74




