STAPLE CHECK HERE

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

FILED
005 APR 12 AM 9: 32
SLURETARY OF STATE

DOCUMENT # A04000001158

1. Entity Name = = —*

VAUSE FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Business Mailing Address TALLAHA SSEE: FLOR%DA
106 VAUSE TRAIL P.0O. BOX 545
T T ||||m| |Ii| II““"H'IM"N ||H| ||W Il‘l‘ ‘IIII I‘m Il]l“ll‘l“ |H||‘
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2ECO3 (10/04)
/
City & Stats City & State 4. FEl Number Applied For
Not Applicable
Zp “ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
.- _ — - —_— — 1 - - U SO — — —— Fes Required .~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK COLD, KATHLEEN -
ONE INDEPENDENT DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

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 obligaticns of registered agent.

15
SIGNATURE 11, FILE NOW1H Due by May 1, 2005.

Signatura, typed or printed name of registared agant and fite 4 applcabla DATE See Block 11 instructions for fee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown oh racord. $430,000.00 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 1. ADDRESS CHANGES ONLY
MENT
DOCUMENT # L03000033082 STREET ADDRESS
NAME VAUSE INVESTMENTS, LLC
STREET ADDRESS | 106 VAUSE TRAIL CIY-S1- 7P
civ-si-2P |HAWTHORNE FL 32640
QOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS CITY-51-2F = '
TStar -5 40N 0343659
PP, Moyt e . L
e BT ==nrd=—tils #a27h. 75
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T7-2IF
CITY-ST-2IP
DECUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiIP
CITY-S1-2IP -
ol
DOCUMENT ¢ STRCET ADDAESS
Mame o *
STREET ADDAESS CITy-ST- 2P
CIY-5T-Znly -

14. | hereby certify thai 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner cf the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Flerida Siatutes

SIGNATURE: Dm/ Jﬂa«w Dutere . Youse D{f«?-m" (Bs2)YS 2453

SIGNATURE AND TYPEIF OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayire Phore #




