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2004 I.IMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 o

1. Entity Name

DOCUMENT, # A03000000845 o

VERNER FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Busines.s

4556 34TH STREET, S.W.
ORLANDO FL 32811 1

Mailing Address

POST OFFICE BOX 618146
ORLANDO FL 32811

2. Princigal Place .of Business
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o 3. Mailing Address
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1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DaCUM
Uvent# | PO3000062152 STREET ADDRESS
NAME RDVERNER, INC.
STREET ADDRESS | 4556 34TH STREET, S.W. CITY-ST-2IP
CiTy-ST-2IP ORLANDO FL 32811
DUCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS Fomvstoe
CTY-ST-ZP . -
r_ DOCUMENT # i ~ STREET ADTRESS
B 1 T L ————— - i —— - S
| sTReeT apDRESS
CITV-ST- 2P 5
onv-stze |, : ' OS!l'l qu“' 900{3--017-- ¢ 376(2
DECUMENT # o '
$TREET ADDRESS
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STREET ADDRESS CITY-ST-ZP
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HOLBROOK H LEON ESQUIRE
ONE INDEPENDENT DRIVE
SUITE 2301 "

Suite, Apt. #. etc. T T MOORE T CR2E003 (1 103y (p 7 -
City & Stale City & State 4. FEI Number /| Applied =or
Not Appicabie
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address (P.O. Bo"—ilﬁblﬂ ﬁg_ﬁ

?iei

JACKSONVILLE FL 32202

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e 1 —
Signature. typed or prinled name of registared agent and title f gppleable.” © T ae—e . DATE
g, Capital Contributions $560,000.00 10. Amount of Capital Contributions To— MAKE CHECK PAYABLE'V-T TATE
as Shown on record. e in FLORIDA to date. SEE. RE\IEHSE ‘SIDE FUR'FEE’ INFORNM.!DN-

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 generatl partner.
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14. l"*;ﬂreby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerstity that the information
mricated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannersmp or
the receiver or trustee empowered to execute thig reporn as required by Chapter 620, Fiorida Statules

Yo7 - 5-3YE)

RPRINTED NAME OF SiGNING GENERAL PARTNER

/ Date

Daytime Phone #



