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. ‘, .~ 2005 LIMITED PARTNERSHIP ANNUAL REPORT

1

Due By May 1, 2005

Y
r ‘
.

FILED
SECRETARY OF STAIE

DOCUMENT # A95000001891

1. Entity Name

VCD INVESTMENT LIMITED PARTNERSHIP

W H
-

L1

MvISion n~ r?”RPORAT!UNS
OSHAY 23 AM o gg

Principal Place of Business

305 S.W. 140 TERRACE
NEWBERRY, FL 32669

Malling Address

305 5.W. 140 TERRACE
NEWBERRY, FL 32669

2. Principal Placa of Business

3. Mailing Address

%IIHIIIII\IIIII}IIIIHlll)llll!llll\lIIIIHIIIIIIIIIIIlI!}II\I\IIHII\ ~

Sute, Apt. #. etc Suite. Apt. #, ste. 01272005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3349463 Not Applicable
zp Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addresa of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Mame

AWARE DEVELOPMENT, INC.
305 S.W. 140 TERRACE
NEWBERRY, FL 32669

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad neme of

agent and Ets ¥

9. Capital Contributions
as Shown on record.

10. Armount of Capital Contributions

$34,000.00

in FLORIDA 1o data.

34 /oy

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 amandment must be filed to change a general partner,

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTS | PO5000091357
NAME AWARE DEVELOPMENT, INC. STREET ADDRESS
STREET ADDRESS { 305 $.W. 140 TERRACE omy-sT.1e
uT-STZ | NEWBERRY, FL. 32669 o
DOCUMENT # STREET ADORE
NAME
STREET ADORESS onY-ST-2P DSOS E2N2953
— oiry-S1-2P NEAT AN~ 040~--027  wxI2f 00
DOCUMENT # STREET ADDRESS
o | e
CITY-ST-2IP
CIFY-ST. 2P o =
. ! \ocumBNT 4 -
NAME
w STREET ADDRESS
E CTY-ST-27 CITY-ST-2tP
I
X DOCUMENT # STREET ADDRESS
8 NAME
X | STREET ADDRESS oY-§t
O evesrzr i
pu
% DUCLMENT# STREET ADORESS
5 MNAME
¥ STREET ADDRESS CTY-ST-7P
. CMY-ST-2P

14. I heraby certify that the Information supplled 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 shall have the sama lagal effect as if made under cath; that | am a Genaral Partnar of the limitad partnarship or
the receiver or trustee empaowered to executa this repart as r

uired by Chapter 620, Florida Statutes

Y-1&.08

Daytime Phone #




