STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A04000000792

1. Entity Name

FLORIDA VINERIDGE HOLDINGS, LTD.
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Principal Place of Business

7320 E FL&TCHER AVE, STE 110
TAMPA FL 33637 L
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Mailing Address

7320 E FLETCHER AVE, STE 110
TAMPA FL 33637

2. Principal Place of Business
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNETT, ROBERT J ESQ
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SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both,
withzAnd accept the obligations of registered agent.
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@ of 1agrstered agent and Ll § appicable

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capitat Contributions
in FLORIDA to date.

A (XENERAL 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 parther.

iz ; GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | LO400G036701 ' ?

STREET ADDRESS Laur ' : 0
NAME FLORIDA VINERIDGE REALTY, LLC %LLO:\ -Q/( G C l'r St S
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14. | hereby certity 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 this repert is true and accurate and that my signature shall have the same lagal effect as it made under oath; that { am a General Partner of the limited partnership or
ute this report as required by Chapter 620, Florida Statutes

the receiver or frustee empowerad 1t

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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