STAPLE CHECK HERE

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

FILED
DOCUMENT # A04000001342 SECRETARY OF STATE
1. Entity Name . DIVISION OF CORPORATIONS
VERO TEXACO, LTD.
e - OSMAR2}_AM. 927 _ _.
Principal Place of Business Mailing Address
7967 LANTANA ROAD : PO, BOX 540623
LAKE WORTH FL 33567 LAKE WORTH FL 33454-0623
i s IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 15T MOORE CR2E003 (10’04)/
City & State City & State 4. FEI Number /| Applied For
. Not Applicabla
e T el e i oA e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N T - ' ~ | Name - ) -
%S%YLSA%ITGAEIL.& lﬁgAD Straet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above namad 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.

SIGNATURE
Swgnalure, typad of pnnted nama of ragrsidred agent and btk | applcable DATE
9. Capital Contributions $3,000.00 10. Amount of Capital Contributions
as Shown on record. B 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 # L93000000238 STREET ADORESS
NAME GARY SMIGIEL, L.C.
STREET ADDRESS | 7967 LANTANA RQAD CITY-ST-2IP
CITY-ST-2iP LAKE WORTH FL 33567
ODCUMENT ¢ STREET ADDRESS
NAME
TR v el 18 E SRS ———— S - - e _
enny-81-2F
CiTy-S7-2iP
_ DOCUMENTY - - SIPEETADBRESS. | . - - — s
NAME
STREET ADDRESS
CITY-5T- 2P
GiTY- ST-2IP - - -
DOCUMENS ¢ SIREET ADDRESS
HAME F Tt § v ¥ T 2 e e . BT B =
STREET ADDRESS cip ] ) IT“-)!_:’I_IU'-T.:_!::_'-I- T 1o N
TR 308 wvsig 03/26/05--01003—-010  ##141.25
DOCUMENT # ' ) SIREET ADORESS
NAME .
STREET ADDRESS
> CITY-ST1-71P
CITY-ST-TiF 7
¥
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDIRESS
CITY-S1- 7P
CITY- ST-2IP

14 | her'eby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the inforination
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M L ’f/‘Z,f’( 2/ 54 3L4] |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayl;ns Phore #




