STAPLE CHECK HERE

2005 LIMVHTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

Feb 08, 2005

DOCUMENT # A31321

1. Entity Name

THE VERMONT COMPANY LIMITED PARTNERSHIP

Principat Place of Business Mailing Address

3589 SOUTH OCEAN BLVD., #5614
PALM BEACH, FL 33480

3589 SOUTH OCEAN BLVD,, #5714
PALM BEACH, FL 33480

2. Pringjpal Place of Business__ 3. Mailing Address

ML TR

Sune, Apt. #, elc. Suite, Apt, #, ete,

_FILED
08:00 AM
Secretary of State

[

. 01312005 Chg-LP CR2E003 (10/03)
City & State T City & State " | 4. FEI Number ) Applied For
13-6077829 Net Appheatie
Zp Country zip Sourtry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent * 7, Name and Address of New Registered Agent
- 7 T | Nare

BLAU, ERIC K. .
3589 SOUTH OCEAN BLVD.
PALM BEACH, FL 33480

Strest Address (P.O. Box Number is Not Acceptable}

City

FL } Zp Code

8. The gbove nemed entity submits this statemant for the purpose of changing its!

the obligaticns of registared agent.

reglstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgrature, yped or prm:ed Mmu of reyistored agom -nd tile i!‘npp‘lcable

BATE

$. Capital Contributions $ 475 000.00

as Shown an recerd,

10. Arnaunt of Capltal Contr bunons
In FLORIDA te date.

’)fooo

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form; an amendmeni must ba filed to change a general partner,

12. — GENERAL PAHTNER INFORMATION il EE ADDRESS GHANGES ONLY
DOCUMENT # H
i | StEET AnDacss
HAME BLAU, ERICK. i
STREET ADDRESS | 3589 SOUTH OCEAN BLVD., #514 S P
orv-st-2p | PALM BEACH, FL 33480 !
r ,7; i

DOCUMENT £ ] smcer aboRess
NAME |
STREET ADDRESS || orvesrze . THITET L_ 1_84 R
ciry-$Y.Zp _ _ ] 5 02 I8 -BINSE-01 7 526,25
DOCUMENT # E_ STREET ADDRESS
NAME [
STREET ADDALSS
e N LR S
DOCUMENT # [ STREET ADDRESS
NAME '
STREET ADDRESS '
CiTy-ST-20 : orrer e
DOCUMENT + [ STREET ADDRESS
NAME !
STREET ADDRESS h CITY-ST-2IP
GITY-51-2F E

- !
TOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS cy- §T-2p )
CIT¥-57-2P

14. | heraby cerlify that the mfoﬂna‘uon supplied with this filing does not qualify for the exemptron stated in Section 119 07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a Genera! Partrer of the lmited partaership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: <7¢u ZQ)&, 7‘]‘

§€/

ze K. &Cﬂ-d A2 2,3

Y~

SIGNA\’UHE AND TYPED OR FFI!NI‘EQ NAME OF SIGNING GENEQAL PARTNER

Dale

Daylme Phcne H




