STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

- e

o TR
DOCUMENT # A04000001580 SECRETARTCF < tarp
; 1T UF STATF
1. Entity Name SVISION 0F crfpnn AT
GLENN AND DONNA FAMILY LIMITED PARTNERSHIP A VESEORATIONS
Principal Place of Buginess Mailing Address
20518 GORDEN HILL LANE § 20518 GORDEN HILL LANE 5
HILLIARD, FL 320346 HILLIARD, FL 32046
20518 6oode 1 ]
2. Principal Place of Business | ¢ 1o <, | & Mailing Address
Suite, Apt..#, etc. Suite, Apt. #, elc. N
\ ’k &\S:\ o C\ :‘_ \ _ 07052005 Chg-LP CR2EOQ03 (10/03) _
City & State ity & State ‘.‘-FEi Number Applied For
- QILM;‘]WD Not Applicable
Zip ) Country Zip Country - : .75 Addition
3 D.Dq' (p e S 5. Cenificate of Status Desired ] ﬁﬁequired af
— & Name and Address of Current Registerad Agant 7. Name and Addrese of New Registered Agent
Name
GLENN ALLEN DAVIS -
20518 GORDEN HILL LANE & Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL ! Zip Code

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

SIGNATURE
Sigrutyry, typad or printed neme of registerad agent and lith if applicabse. DATE
8. Capital Contributions 10. Amount of Capital Contritutions In accordance with s. 607.193(2)(b), F.S.,,
as Shown onrecord, $400.00 inFLORIDA to date. £/ () O 50 ?gokw&?& partnership did not receive the

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
DOCUMENT #

RAME GLENN ALLEN DAVIS STREET ADDRESS

STREET ADDRESS | 20548 GORDEN HILL LANE S N

cm-57-2¢ | HILLIARD, FL 32046

DOCUMENT #

NAME DONNA LYNN DAVIS —

it oness [ 20518 GORDEN HILL LANE S U LS PR et Y
OT-5T-2P | HILLIARD, FL 32046 A/ 21/05--01075--1313  #%141.25
DOCUMENT ¢

e STREET ADDRESS

STREET ADDRESS e st.zp

OY-§T-2P s

DOCUMENT # STREET ADDRESS

NANE

STREET ADDRESS

CMY-ST-7P Gn-st-zp

m”"a"' STREET ADDRESS

STREET ADDRESS CITY-ST-ZP

CAY-ST-2P 7

DOCUMENT# - STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

GY-ST;2P -

14, 1 hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: AD 02107 G AD Ouien 7~>"-E>m>"9 04 -9799 Y¥/b

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytene #hore #




