2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

STAPLE CHECK HERE

DOCUMENT # A31321

1. Enyly Name

THE VERMONT COMPANY LIMITED PARTNERSHIP

Principal Place of Business
3539 SOUTH OCEAN BLVD., #514

Mailing Address
3589 SOUTH OCEAN BLVD., #514

~ FILED
Mar 08, 2004 08:00 AM
Secretary of State

PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, ez, Sunte, Apt #, elc MOORE CR2E003 (11/03)
City & State City & State 4. FEt Numnber Applied For
7 13-8077829 Nt Appicabie
ap Country ap Counisy 5, Certficate of Status Dasired O $3'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
BLAU, ERIC K. .

3589 SOUTH OCEAN BLVD Streat Address (P.O, Box Number Is Not Acceplable}

PALM BEACH FL 33480 N

Zip Code

City FL

8. The above namad entity submits 115 statement for the purpose of changing its registered oifice or registerec agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE - - —— o . AP o . - - e e
Sgaatae TRed OF pried naIna o reginins agert and e f appicatio. DATE

9. Capital Contributions $475,000.00 10, Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA to date.” _ SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £

SIREET ADDRESS
NAME BLAU, ERIC K.
STREFT ADDRESS | 3589 SOUTH OCEAN BLVD., #514

: TS5 1 (LR EHEE 00 S

CY-ST.ZP | PALM BEACH FL 33480 . O O A Anned nn. Tan an
DWUMEN?* LT 7 e LA R S 46 LS8 10 Lol Sy 3 S U | LW - S )

STREET ADDRESS
NAWE -
STREET ADORESS ——
CIvY-ST-2IP -
DOGUNENT STRECT ADDAESS
NANE
STREET ADDRESS CHY-ST- 79
CATY-§7.20P
DOCLMENT 7 SIRFEY ADORESS
e _
STREET AUDRESS

oUTY-ST- 2
CIPY-S7-2P
DOCUMENT # STREET AGORESS
NAME
STREFT ADDRESS

CITY-§T- 2P
GITY- 5T 2P o
DOGUMENT ¢ STREET ADDRESS
NAME _
STREET ADDRESS

TY-ST- 2P

CiTe-ST-2P aresta

SIGNATURE: @s o

14. | hereby certify that the information suppliad with this filing dozs not quality for the exemption stated in Section 119.07(3)(1). Flonida Statutes. i further certify that the information
ndicated on this repart s true and accurala and that my signatire shall have the same legal efiect as if made under cath; that I am & General Partnar of the (imited partnership or

the receiver or trusige empowerad to execute this report as required by Chapter 620, Florida Statutes
/ / 'S (
‘2/ L% bt/ Ul
Crasta [ / !

KM pree & RQepo /i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER




