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

S e B
DOCUMENT # A04000001017 fepe R
1. Enlity Name - SECKRE AR S Tap
2 DIVISIGH 17 £ ghoy ALE
VH LAND CO. LIMITED PARTNERSHIP T LTRPORATIONS
0SMAY .
Principal Place of Business Mailing Address ' 2 AH 9' 58
10130 BERTRAM LANE 10130 BERTRAM LANE
FORT MYERS FL 33812 FORT MYERS FL 33912
T e o}% IR D W ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
f2) —/JQA o?ég Not Applicable
Zie Cauntry Zip Couniry 5. Certificate of Status Desired O ?:)'-H’gl';?:;m’"m
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
' Mame i
?&VLNE%DPREJ%%F“:EET_ 7 - T T A S:ue;t-Address (P.0. Box Number is Not Accepiable)
FORT MYERS FL 33901
City FL Zip Code

STAPLE CHECK HERE

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.

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE

Siguatute, typed of pirded nama of ragistered agent and tile d apphcatle DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50.000.00 in FLORIDA 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000076048
SiREET ADDRESS
NAME VH LAND CQ.,, INC.
STREET ADDRESS | 10130 BERTRAM LANE
. CITY-ST-2IF
CITY-S7-2P FORT MYERS FL 33912
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y-St 7P CITY-51-2P
BOCULENT 4
STREET ABDRESS
HAME
STREEY ADORESS , P
CITY-87- 218 R C——— CITY-5T-2P — - . 1 l,Jl_JLlE:;E:!:] 0951
S A0S0 0451 %o 70
DOCUMENT £
- STREET ADGRESS
NAME
STREET ADDRESS S 1N =R 035 1
CIrY-ST-2F QES1005--01045--014 #4350, 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDFESS
CHY-ST-21P. CITY-S3-2iP
GOCLUMENT #e
STREET ADDRESS
MAME
STREET ADI
- CITY-ST-7FP

14, I here,57 | <y that the informatj plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate @ Dis report is true And acqurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the rece.’}.,_\ trustes empowered 1o execute this repert gs required by Chapter 620, Florida Statutes

- R s

SIGNATURE.(

i

SIGNAI’L\Rj AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daywma Phona #




