FILE ON OR BEFORE DECEMRER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham Div?g?RETARY 1]

ANNUAL REPORT
Secretary of State

: F
i ar r?mf’fi??ggigﬂs

1999 ’ D RA

g WVISION OF CORPORATIONS 98 BEC ! h AH 8: 2 9
1- Name of Limited Partnership 1a. DOCUMENT # "‘I‘V\j:\.
A27076 12 fa

THE VINEYARD PARTNERS, LTD. IRAREAETITEERE Al

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
1941 ARBOR WAY 1941 ARBOR WAY 09/16/1988 $500,000.00
MQUNT DORA F1, 32757 MGOUNT DORA FL 32757 3a. pate of Last Raport ! y
10/27/1997 5b. amoust ot Capital
Contributions in FLORIDA
4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, etc. )
P €. FEINumber 2 Applied For
City & State Cily & State 59-2935000 L3 not Applicable
7. Cartificate of Status Desired | $8.75 Additional
Zip Country Zip Couniry Faa Raquired
—8, Make chack payable to: Deps. of State (See raverse sida for foe infarmation)
9. Name and Add of Current Reglstered Agent 10. ifchanged, new Registersd AgentiOffice
Narme i
VASON, ROBERT F., JR. S :
Streat Addrass (P.O. Bex Number |
225 W. FIFTH AVE. Elrilios2Ti1as16—T7
MGOUNT DORA FL 32757 Suits, Apt. #, ete. i Pl s i RNt =3 S L E |
Gity T - FL Zip Cods
10a. Pursuant to the provisions of sections B20.1051 and 620.192, Florida Statutes, the above-ﬁamed Il;nit-ed partnership organized or registered under the laws of the State of Florida, submits this statement
{for the purpose of changing iis regi d offica or regi agent, or both, In the Siate of Florida. Such change was authorixed by its general partner(s). | hereby accept the appointmant of registarad

agent. | am familiar with, end accept the obligations of section §20.182, Florida Statutes,

DATE

SIGNATURE (Registerad Agent Accepling Appointmaent)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nama(s)of Gonerst Partnerte) 1a, ik oiBehSonerniparner | {4y ciy, State 8 ZIp Code 116, pocursens umber
MOULDER, LARRY 2101 ARBOR WAY MOUNT DORA FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hareby certify that the information suppiied with this filing is voluntariy fumlshaé and doas not qualir; for the axemption stated in Section 119.07{3)(k), Florida Statutes. [ relaass the Division of
Corporations from any flability of nan-compliance with Section 119.07(3)(k} in tha event that the infonmation supplied is deemad exempt from public access. | further certify that the information indicated on
this annuat report is trug and accurate and that my signature shall have the same legai effects a3 f made under eath, 1 further ¢ertify that | am a Genaral Pariner of the limited partnership, receiver or trustes

empowened to exacule thisyeport as required by chapter 620, Florida Statutes. .
DATE ,?/24'/‘? £

SIGNATU . E

Typed or Printed Name of General Partn|

Daytime Teleph

CR2E003 (8/98)




