STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 200

DOCUMENT # it A25184

1. Enlity Name
SVMP, LTD.

Principel Place of Business

C/C SVMP, INC.
175 N.E. SPANISH TRAIL
BOCA RATON, FL 33432 _

- Waiing Address

C/0 SUMP, INC.
175 N.E. SPANISH TRAIL

* - BOCA RATON, FL 33432

2. Principal Place of Business

3. Malling Address

Suite, A #, elc. =

Suite, Apt. #, atc.

i

FILED
Apr 30, 2005 08:00 AM
Secretary of State

HACAVOIARERERTRER RO

02182005

Chg-LP CR2EQQ3 (10703}
City & State City & State ) S 4, FEl Number Appted For
65-0007083 Not Applicable
Zn Counlry Zp Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
[ Name and Address of Current Fleg\slered Ajant ~ 7. Name and Address of New Registered Agent
-— - L s - Name :
MAGID, JUDY

2300 CORPORATE BLVD., N.W.,
#238

BOCA RATON, FL 33431 =

Streat Address (P.0. Box Number is Not Acceptablg)

City

FL I Zip Code

8. The above named entity stbrits this statement for the purpose of changlng its registered office of registered dgent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —

T

Sigriaturs, wpen ar pﬁnlad nﬂme of rag»stered agent anuﬂua i spuiicatia,

-

- $1,333,333.00 o

9. Capital Contributions
a3 Shown on record.

in FLORIDA to data.

10. Amount of Capltal Ccntnbuhons

L

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. ADDAESS CHANGES ONLY

DOCUMENTY | M58408 ) “ 7
STREET ADDRES

NAME BVMP, INC. :

STREET ADDRESS | 175 NE SPANISH TRAIL I ) )
CiTY-5T-2P BOCA RATON, FL

BOCUMENT 2 STREET ALORESS
NAME
STREET ADDRESS SIY-51-2p

elry-ST-210 _ \ . {nphogadson
5:;;'““* ' STREET ADDRESS D4 36:" ﬂS*BﬂD# 9"524 528 25
STREET ADDRESS CITY-ST- 2P
CITY-ST-27

DOCUMENT # h STREET ADDRESS
NAME

STREET ADDRESS LITY-5T-2P

CITY-5T-2P
TOCUMENT # STREET ADDRESS
M{E
stE7 epoess CTY-§T- 2P
CIFY-ST-2P
DBCURENT § ’ STREET ADBRESS
NAME,

e ) -
STREST ADDRESS CITY-51-2P
Y-5T-3p

14. | hereby certify that the informed;
indicated on this raport is true
Ine receiver or kusiee empowered 1o, exa

SIGNATURE:

tifis report as recuired by

i Ty for the exermnption stated In Section 119.07(3)(1), Floridla Statules. 1 futther cenify thal the informatian”
at my signature sﬁ;ﬁg_‘ve the same legal effect as if made under calh; thal | am & General Partner of the limited partnership aor
by Chapter 620, Flonda Statutes

March 1,

2005 (561) 395- 2228

SIG 'runE AND meékpnsmo‘hqg OF SIGNING GENE}!AL PARTNEN

“Dale Dayime Phone Vo

T Shd



