STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FVCE

0
DOCUMENT # A03000001747 SECRETARY UF s,rm E
1. Entity Name NIVISIOH aF CORPORA ATIONS
COVALIAN LTD. }
O4MAR -1 AM 9:26

Principal Place of Business Mailing Address
200 SOUTH INDIAN RIVER DRIVE, SUITE 301 200 SOUTH INDIAN RIVER DRIVE, SUITE 301
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
s s LU T

Suite, Apt. #, efc. Suite, Apt. #, etc. 02252004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

A0-055401 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired Od $8.75 Additional
Feo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LLOYD, VINCENT A :
200 SOUTH INDIAN RIVER DRIVE, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed nama of registerad agent and titte if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $40,000.00 in FLOR!DA to date.

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME VINCENT A. LLOYD AS TRUSTEE OF THE VINCENT
STREET ADDRESS | 200 SOUTH INDIAN RIVER DRIVE, SUITE 301 .
CITy-ST-2IP FORT PIERCE, FL 34950
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-IIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2P
CITY-ST-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-S1-71P
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
¢ITY-ST-2P
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-2PP
CAIY-ST- 7P -

14. | hereby certd that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on t is 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 partnership or
the receiver or trustee empowered sxecute this report as required by Chapter 620, Florida Siatutes

Jueenwt A Lioyd  2-95-04 (1) d6b-6130

S!GNATURE AND TYPED OR PNNTED)‘MDF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

L



