STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 AV

Due By May 1, 2005

—— Secretary of State
DOCUMENT # AD3000000621 ry
1. Entity Narme — .
VREELAND INVESTMENTS, LTD.
Principal Place of Business ) " Malling Address
1579 ESTUARY TRAIL “1579 ESTUARY TRAIL
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
B N R S DR
Suite, Apt. #,8tc. - Suite. Apt. # sic. 04262005 Chg-LP CR2E0D3 (10/03)
City 8 State T Chy&State B : 4, FE} Number Applied Far
_ 7ﬁ 74-3001492 Not Applicable
2 Country e ) Couniry 5, Cartificate of Status Desired | gg'gfq Gfgé“""a‘
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Rogistered Agent
- j =l - | [ - ] Name . .
VREELAND, NICOLEE - -
1579 ESTUARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City B FL I Zip Code

8. The abovg named enlity submits this statemeint for the purpase aof changing its registered affice or reglstered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed rarma of rogislerod agont and tils If appTicatie - . DATE

9. Capital Contr‘tbutiang J 10, Amount of Capital Contributions -
as Shown on racord, _ $6-000:000-00 in FLORIDA to date. $6,990|000-00

“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 partrer.

iz,  GENERAL PARTNER INFORMATION 13. 7 ADDRESS CHANGES CNLY
DOCUMENT# | PO3000D43223 o N

0 : z TREET ADDA
NAME VREELAND HOLDINGS, INC. STRECT ADDFESS
STREET ADCRESS | 1578 ESTUARY TRAIL R )
GiTY-S7-2P DELRAY BEACH, FL. 33483
DOCUMENT £ STREET ADDRESS
NAME
weemess| o T T _
oITY-51- 27 _ B _ 05715 /05-80025~114 505 25
DBOCUMENT # ’

STREET ADDRES:
NAME ¢
STREET ADDRESS CiTY-5T-2P .
CINY-57- 2P ’
DOCUMENT # TR RS '
HAME
STREET ADDRESS CITY. 5T-21P )
Ty ST 2P )
DOCUMENT # STREET ADDFESS
HAME
STREET ADDRESS
i Ciry-$T-2P
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET AGDRESS
OITY-ST-ZP

CITY-5T-2P

14, ] horeby certify ihat the information supplied with this fing does not qualily for the exemplior statsd in Saction 1 19.05{3{?}. Florlga Statutes. 1 further certify that the informetion
indicated en this report is yrue and accurate aid that my signature shall have the same lagal efiect as if made under oath; that | am a General Partner of tie limited partnership or
rmppwerad 10 axagdie this rapor as raguirad by Chapler 820, Florida Stakutas

tha recaivar or

SIGNATU

SIGNATURE AND TYPED OR PHII NAME OF SIGNING GENERAL PARTNER Daytime Phone ¥

- - “ram




