STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) * ,AHB
BUE BY MAY 1, 2004 FILED
DOCUMENT # A95000001340 " C)
1. Entity Name Q’i &PP .-8 PH K 0%
VIBRON LIMITED CTARY OF STAIE
[Lz"‘t_lrﬂ‘ss FLO D;\
: TRLLAHASSE
Principal Place of I?mséness 5 ) Mailing Address .+ . !‘
2096 MACADAMIA ST. POST QFFICE BOX 1407
ST. JAMES CITY FL 33956 : FINDLAY OH 45839
S e SRR
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ0D3 (11/03)
City & State City & State 4. FEI Number Applied For
65-0615447 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired ] Eeae ;quf:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ~ Name -
ESS?QE&AX#SIA#]BIHESS Street Address (P.O. Box Number is Not Acceptabie)
2320 1ST STREET
FT. MYERS FL 33901-3419
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ancg accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and hitle if apphicable.

9. Capital Contributicns 10. Amount of Capital Centributions
as Shown on record. $89,000.00 in FLORIDA to date.

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMNT # P95000053370
STREET ADORESS
NAME OHFLQO, INC.
STREET ADDRESS | 2096 MACADAMIA STREET CITY-57-7IP
CITY-§T-2IP ST. JAMES CITY FL 33956
DOCUMENT # -
STREET ADDRESS 4 — Ty
- . SO000331 74373
04 20 A Sri e Fuuim] EAPE B ik B | il
STREET ADDRESS (i PN N PO i Dt S Y L B PP At P - 4 S S R e
CITY-ST-ZP
CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME = === - - - T
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-§1-21P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP ]
DOCUMEN_._EA 1 STREET ADDRESS
NAME X
STREET ADBRESS
CITY-ST-2IP
CITY-s1- 7

14. | hereby certify that the information suppliec with this filing dees not quality for the exemption stated in Section 118.07(3)(i}, Floriga Statutes. | further certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the [imited partnership or
the receiver or trustee empoweted 1o execute this report as required by Chapigr 620, Flonda Slalutes

2 /904

RING GENERAI PARTNER Daie Caylime Phone #

SIGNATURE:




