STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED

DUE BY MAY 1, 2006 - — Mar 07,2006 08:00 AM

pgpNUMENT # A04000001017 Secretary of State
. Entity Name
VH LAND CO. LIMITED PARTNERSHIP
Principal Place ol Business Mailing Address
10130 BERTAAM LANE 10130 BERTRAM LANE )
S o WA AR
2. Prncipal Place of Business }TMaihng Address
Swite. Apt. #, ec. Suste, Apt. #, etc. O 15t MOORE CR2EQO3 {10/05)
Ciy & Sizte Ciiy & 18l 4. FEf Numb Applled For
s veEe " 201206262 e
7ip Tountry zZp J Country 5. Certitcae of Status Desiced I feﬁa.;?q Lf;fecz:ional
%. Hame and Address of Current Registlered Agent 7. Name and Address of New Registered Agent
Name
?BF,‘%VS\IE?E;REYYES%.&EET Streel Address [P.0. Box Number s Not Acceptable) ) )
FORT MYERS FL 33301 —
Ciy FL ’ Zin Code

8. Tha above named entity submits this statement for the purpose of changirg ite registerad office of registered agerd, of both, in lhe State of Flanda. | am {armiliar with, and
accent the abliigatiens of regisiered agent.

SIGNATURE _
Legrhatd. Syned o prated name o regiticen apork 2nd Y I sopheatils ' ' OATE

FILE NOWIl Fee is $500. *x+ Afier May 1, 2006, fee wilt be $300. x+s Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Partners MAY NGT be changed on the form; an amendment must be filed te change a general partner.

12. GENERAL PARTNER INFORMAT ION 13 ADDRESS CHANGES ONLY
e e e —
GCUNE S
i £8 PC4CGCLOT7E048 SIRECT ADGIRESS
HAME Vi LAND CO., INC.
SIAEET ABDRLSS 110130 BERTRAM LANE CiTY-ST-2P
-3 IFORTMYERSEL 3912 oo . .
C-51-2P [ FORT MYERS FL 33912 HOQOGAr L
DOcUHERT 5 I U3ARA0 00001 500
NARIE
STRLE T ADORLSS Y- §1- 2
CITY-ST.21P e
y v
DOCYMENT #
SIREET ADORESS
HAME
STREET ABORESS Y- 51- 2if?
CITY-51-2P e
DOCUMENT # B o -
STREET ADORESS
HAME
STREET ADURLSS -
city-51- 2P orrsraw
DECUMENT ¢ STREET ADDAESS
HAAE
STREET ADDRLSS TY-51
oIY-51-21P oS
DECUNENT #
SIREET ADDRESS
NAME
SYRCET ADORESS
g CITY-ST- 2P

14. 1 haraby centfly thet the information supplied with fnis filing does not qualify for the sxemptions contained in Chapter 113, Florida Statutes. { fusthes cenify thal the infarmalian
Indicated an ths repart is true and accuraie and that my signatura shalt have the same iega) effect as if mate undar cath; that | am a Generas Pariner of the bmited parinership
ot the tecevar of rustee empowered b execule this report as required by Chapter 627, Florida Statutes

SIGNATURE: \J__A;Af-. o H/aey%. *?z/»/;




