STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

-DOCUMENT # A95000001340

1. Entity Name

VIBRON LIMITED

FILED
SECRETAR z’Of- S
DIVISFUH GF Coj “Of?%i]l%HS

Principal Piace of Business MaiFinQ Address

2096 MACADAMIA ST.
ST. JAMES CITY FL 33956

POST OFFICE BOX 1407

O5FEB IS M 8:45

FINDLAY OH 45839 %;7

|

il

I

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1ST MOORE CR2ECO3 (10/04)
City & State City & State 4, FEl Number Applied For
65-0615447 Not Applicable

i Count i Count ith

Zip ountry Zip ountry 5. Certificate of Status Desired | $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - T

HAGAN, SAMUEL J IV
ROETZELL AND ANDRESS
2320 1ST STREET

FT. MYERS FL 33901-3419

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

City F L Zip Code

B. 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 familiar with, and accept the obligations of registered agent.

SIGNATURE

Sgnatute, typed of priited nema of regisiered agent and tike 4 applcable

9. Capital Confributions
as Shown on record.

10. Amount of Capital Contributions
$9,000.00 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PBS000053370 STREET ADDRESS
NAME OMFLO, INC.
STREET ADDRESS | 2086 MACADAMIA STREET CITY-ST. 2P
oIy -sT-21P ST. JAMES CITY FL 33956
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CILY-§1- 2P
CITY-Si-2iP o
DOCUMENT # - - -
STREET ADDRESS
NAME
STREET ADDRESS T e — Tt T s sl o e ST T T e s el L o s e m T e
CITY-51-2P
CIry-s1-71P
DCCUMENT £ SEREET ADDRESS T U o Ed
e 02733/ T5--01 052104 #¥151. 75
STREET ADDRESS
cIiy-s1-ap
CIrY- 53- 29
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
CITY-S1-7P
CITY-S1-3P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADORESS CITY-ST- 2P
CITY-ST-2IP o

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature spall h
the receiver or trustee empowered to execute this report as requir

SIGNATURE:

SIGNATURE AND T D 0/ PRINTED NAME OF SIGNING GENERAL PARTNER Daia Dayuma Phona #

ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pter 620, Flonda Statutes




