STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # A32740 ez | Apr 14,2004 08:00 AM
1. Ennty tame : ' Secretary of State
THE VEROLA FAMILY LIMITED PARTNERSHIP
Prircipat Place of Busingss - B O Mé‘s)mg Addross
135 ANCHOR DR 135 ANCHOR DR
VERQO BEACH FL 32063 VERQ BEACH Ft 32982 .
i
2. Principal Place of Businass ) 3. Mailing Address } ; } § ; '§
Suite, Apt. #, ¢ Suite, Apt. #, etc. T MOGHE CRZEY (11/03)
City & State S City & State o C | 4. FEI Nurnber Apphed For |
o _ £5-0333948 Mot Appiicab_lg_g
Ip Country Zp Country 5, Certfficate of Staws Desired [ g‘i‘gfq‘ﬁfi“““a’

. —— L ——
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

;/3E g ?\IEE%H%%RE?};‘ E Street Address {P.0. Bex Number is Not Acceptable)

VERO BEACH FL 32863

City S FL IZipCode

L

| The acove names enity subsmits this staterment for the purpose of changIng s regisiered othce or registered agent. or both, i the State of Florida. | am familias with, and accept
the obligations of regstered agent.

EIGNATURE _ — i - :
Sgnature, rped o printed name of regeiysd agent and sie ¢ appkcabla OATE
§. Capital Contributians $38.01000 | 19 Amount of Capltal Gentributions ' 11. MAKE GHECK PAYABLE TO FL. DEFT.OF STATE
as Shown on recard. (i 0 FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partaer.

12, GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES ONLY i _
DGCUMENT § PIBO0COBRA0S o -
STRECT ADDRESS
NAKE ANCHOR GROUP USa, INC. o
STREETADCRESS {135 ANCHOR DRIVE B
CHTY-5i-2P ST s
GresTr |VERO BEACH FL 82963 _, BOUBN0I 20797 N
P—— - - - TNT L LT aaﬁi‘%‘f} i ade]
STREET ADDRESS
HAME
STREET ADURESS LiTY-31-21P ) ) o
CY-ST- 29 e
DOGUMENT STREFT A0DRESS
HAME
STREET ABORESS - o
CITY-ST-2P Gime-st
BOCUMENT # STHEET ADORESS
NAME
STREET ADDRESS R o -
CITY-ST- TP =
SOTUMENT £ STREET ADORESS
NAME
STAEET ADDRESS S
7Y-57-7P
DOCUMENT #
¥ e sopacss
NAME
STREEY ADDRESS J— T
CiTY-5T- 2P e

14, | hereby certify that the information supé)lié&f_\;ﬁth?ﬁig ?:iil::'g. does not qualify for the exemption stated in Section + 19,67{?3)(0: Flavida Staiutes. | further cer iy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that { am a Generat Partner of the imited partnership or
the receiver ot ustee empfwezed to execute this report as required by Chapier 620, Flosida Statules -

I F\/ﬂml‘c 2 }31 )D‘{ 7723319793

TURE AN TYPEER IR DOUNTED MAME O3F SN iTEFRET AT OLTTHNST 5 Frade B b Dimmrs o




