STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A04000001342 o s

o CFILEL
DIVISCRETARY OF spare

1. Entity Name VISION ar ~apih 9
, OF -,ﬂ!{f”]f?l\T!OHs
VERO TEXACO, LTD. - 0§ APR
Principal Place of Business Mailing Address
7967 LANTANA ROAD P.O. BOX 540623
e o “Il‘lh 'l]l m“ |]|“ ||m ||m ||”’ ||m I|m Hlll m“l‘l’l “I’I" Il "l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E003 (10/05)
214 = T e |
City & State Cily & State a_ FEINumber NN/ = DT L 7 Applied For
Mot Applicable
Zp ' Couniry Zip Gouniry 5. Certificate of Status Desired O f:;' Z‘i 3?:;“0“31
' 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?és%ztimlgAE]lK LRSAD Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and

accept the abligations of registered agent.

SIGNATURE

Signature, lyped o prted name of regsiarea agent and nile # apphcatee.

DATE

'}'ILE NOW!! Fee is;r:$)5bp:i*‘“xf-'§l:\f.ter'h‘ﬂ;?y"“l_, 2005, teewullbe$900*n Make check payable to Flo‘ri‘c_'lé_'_népartmen't of S‘tat.'é.-.e-._ :

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Y GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
o0z
UMENT # L93000000238 STAECT ADDRESS
NAME GARY SMIGIEL, L.C.
STREETADDRESS | 7967 LANTANA ROAD CITY-ST-ZiP
Ciry-st1-2ip LAKE WORTH FL 33567
DOCUMENT £
STREET AODRESS
i SOBOTHOTTETI
STREET ADORESS T
CIFY-ST- 2P CiTY-ST-21P 05/05/06~~01043--023 **500.00
DOCUMENT ¢ .
STHEET ADDRESS
NAME o . —_
STREET ADDRESS CITY-ST-2iP
CITY-ST-7IP ) ]
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CiFY-ST-ZP
DOCUMENT #
STREET ADDRESS
HAME
STREET ABDRESS
CITY-ST-2IP
- OS24
* DOCUMENT # STREET ADDRESS
NAME
™ STREET ADDRESS
CITY-ST-21P
CTY-ST- 2P

14. | hereby centify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limite partnership

or Lhe receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Stalutes
[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

WR15 M b/ 448 - >pey

Dayuma Phore #




