a - -

2004 LIMITED PARTMERSHIP ANNUAL REPORT

' Due By September 8, 2004

%

DOCUMENT # A96000000193

1. Entity Name
VOX TECHNOLOGIES LIMITED PARTNERSHIP

Principal Place of Businass

5906 LA ROSA LANE
APQLLO BEACH, FL 33572

Mailing Address

5906 LA ROSA LANE
APOLLO BEACH, FL 33572

2, Principal Place of Business
i

3. Mailing Address

H
Suite, Apt. #, etc.
4

Suite, Apt. #, etc.

MR |

TN AT e
cresoas oioe) (4 |7

03112003 Chg-LP
. City & State City & State 4. FEI Number Applied For
R 59-3343312 Not Applicable
i Zi Count
Zp | Country i euniry . Ceriificate of Statvs Desied  []  D6+73 Addtional
i Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: Name _ e SELTCRSEN e e

“DAVIS;MICHELEC ™~ ™~

“5906'LA ROSA LANE™ ~
APOLLO BEACH, FL 33572-1726

b |-

Bz Yt em o e %

“= | stréet Address (P.O; Box NOmber is Not Acceptable)

City

Zip Code

FL |

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

the obligations of raglstered agent.

SJGNATUFIE

Signalure, typed of printed namag of registered agent and litle it appficabls.

DATE

9. Capital Contributions
as Shown on record.

$55,794.00

10- Amount of Capital Contributions
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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS .
NAME DAVIS, STACY
STREET ADDRESS -
S A | 5906 LAROSA LANE orv-sT-2¢ Sl nln]nksleislopeiyay o
APOLLO BEACH, FL 33572 o T B P OO ed 79 9
- Hl-UC‘n”T |37 R P T T t=+r
ROCUMENT # _ STREET ADDRESS
NAME DAVIS, MICHELE C
STREET ADDRESS | 5006 LAROSA LANE
CITY-57- 2P
CITY-ST-2IP APOLLO BEACH, FL 33572
DOGUMENT ¢ i
. : oL . STREET ADDRES3 - -
HAME ' = d B -
STREET ADDRESS Gy -sa
CTY-5T- 2P S
PPN U o —— EIT——————. P—— S —— e e T
STREET ADDRESS
HAME
STREET ADORESS Y -
CITY-ST-ZP oStz
Df M|
(JOCUMENT ¢ STREET ADDRESS
“NAME
£ STREET ADDRESS P
(OTY-57- 2P )
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS
CIY-5T-2IP
oY~ ST- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thatmysteRa
the receiver or trustee empowered 1o executs

SIGNATURE: /_

ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
is report as reqiied by Chapter 6§20, Florida Statutes

Ys/sd

-]
SIGNATURE AND TYPED OR PHINTED-NAME OF SIGNING GENERAL PARTNER

Date Daytime Phor:e #

L



