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

DOCUMENT # A23041 N
1. Entity Name Y RL]ARY OF ST,
VISION 0F Coppan ATE
AHK, LLLP HRPORATIONS
OSFEB 16 ayyp. |
Principal Place of Business Mailing Address 2
2781 LEMANS CT 2781 LEMANS CT
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL. 32082
R e - R
s Bluel, . =1 3 Roscoe. Blud - |{) _
Suite, Apt. #, elc. Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)
City & State ity & State 1 4. FEI Number Appiied For
Zode U Rene\ T | 2 e, e, Bendde Tl 59-2780934 Not Applicable
Zi;.)% 2-022- Country Zi|::3 'z_ng‘z__ Country 5. .Certificate of Status Desired O gg'gg;ﬂh“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent  —_
Name

é#gf?g‘ﬁi?\lgNCT Strest Address (P.0. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082
v %w-\e_ UJ“« ‘&'n.w(o\ FL Z_‘.ip'_%)%idg?\_‘

8. The above named enlity 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
Signatute, typed of phrded name of registared agert and Lk F applcable DaTE
9, Capital Contributions 10. Amount of Capital Contibutions
as Shown on record. - $49,992.00 in FLORIDA to date. SRR

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT #

STREET ADDRESS - !2 :
NAVE ALEXON, JOHN S\ G, SSc o, %\\";& =
STREET ADDRESS | 2781 LEMANS CT ' CITY-ST- 2P
crv-si-iF | PONTE VEDRA BEACH FL 32082 ot Uecdhre, Bepeln T 3208
D
OCUMERT 7 STAEET AUDRESS -
PAME
STREET ADORESS . I . e - .

e DV & R T e T

QY- Si-p
DOCUMENT # STREET ADDRESS
NAME - =
STAEET AUDRESS

CITY-ST-ZIP
Chy-S1-71F

Y —

DOCUMENT 1 STREET ADDRESS _ %]_:I}__IU-EF 1445165
KAME I 02/2205--01041--124 — ##432, 7%
STREET ADDRESS

CITY-ST- 2P
CIFY-ST-TiP
DOCUMET # STREET ADDRESS
NAME
STREET ADDRESS

2l CITY-S1-2IP

CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CHTY-$T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal 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: ___— Fee Y e "N o< Narn. ! /2,, e

SIGNATUAE AND TYPED ofpmmsn NAME OF SIGNING GENERAL PARTNER Date Daylma Phona #




