STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

-

“- -BUE BY MAY 1, 2004

DOCUMENT # A93000000599

1. Ently Name

_FILED
Mar 19, 2004 08:00 AM
Secretary of State

VILLAGE CONSTRUCTION, LTD.

Mailing Address
1311 SOUTH VINELAND ROAD

Principai Place of Business
1311 SOUTH VINELAND ROAD

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
i i INWARERR MR
Suite, Apt. #, elc. Suite, Apt. #, etc. B MOORE CR2EDD3 (11/03)
Cily 8 Stale Ciy & State | | TR soaigssss | szp Il?fif‘”
2p Geuntry Zip Country 5. Certiicate _Or Status Desired [ ?g.g?q;i\sed;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent -
Nama

ROBB, PAMELA M

C/0 PAMELA MILTON ROBB, P.A.
1311 SOUTH VINELAND ROAD
WINTER GARDEN FL 34787

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enbty submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and
the obhgations of registered agent,

alCe,

SIGNATURE o )
9. Capital Contributions 10. Amount of Capital Contributial

Syinatura. typad of prolod name of tag.tsg\a_red'ag‘eng and we § eppicabile - DATE
Ja}
as Shown on record. $480,000.00 in FLORIDA to date. -% Zé O I o000

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAI
-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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION ] 15 ] - ADDRESS CHANGES ONLY
DOCUMERT# | PE3000030303 ’ =
STREET ADDRESS
NAME VILLAGE CONSTRUCTION COMPANY, INC, -
STREET ADDRESS | 1046 LAKE FRANCIS DRIVE CiTY-ST-2P
CIfY-s1-2Ip APOPKA FL 32712 FE Tt om Tow Tt T dn Yt Bt P -
DOCLMENT ¢ 5 4-B003 - o
oot STREFT ADDAESS (3/26/04-80037-006 526.25
STREET AUQRESS CITY-ST-2IP :
QIIY-ST-2P | -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADBRESS CiTY-ST-2P
CITY-ST-21P .
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS CFY-ST-2P
GITY-ST-2P .
1
DOCUMENT ¢ STREET ADORESS
NAME -
STREET ADGRESS
ST o ' CITY-5T-2IP )
BOCUMENT # STREET ADDRESS
MAME N
STREET ADDAESS CiYY~§T- 2P
CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Forida Statutes. | further gentify that the information
ndicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that t arn a General Partner of the limited partnership
the recewer or trustes empowerad ta exegute this report as required Ly Chapiar 620, Florida Statutes

— Qopfcyﬁ y Gnc
/

2/3/0¢ .

Daylume Phone #

SIGNATURE:



