STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 - Apr 26,2004 08:00 AM

DOCUMENT # AS8000000444 Secretary of State

1. Entity Name

VANZO FAMILY PARTNERS, LTD.

Principal Place of Business Méi[ing Address N

3301 SPANISH TRAIL, UNIT 400 3307 SPANISH TRAIL, UNIT 400

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

s s | [N RN R R IO
Suite, Apt. ¥, elc. Suite, Apl. #, elc, 03272004 Chg-LP CR2EDOS (10/03)
City & Siale City & Stale 4. FE! Numbes Applied For

65-0873145 Not Applicakie
e Country Zip Countey 5. Cenificate of Staus Desired e} gg‘giﬁed;ﬁm
6. Mame and Address of Current Hegistered Agant 7. Name and Address of New Pegistered Agent

Name
VANZO, EMANUEL
2301 SPANISH TRAIL, UNIT 400 Strest Address £P.0. Bok Number is Not Acceptable}
DELRAY BEACH, FL 33483

City FL I Zip Code

B. The above named entity submits Evis statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abkgations of registerad agent,

SIGNATURE i
SIgRanNg, Kped or pinted name of segisiored agont and S50 ¢ applicacle, DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Stiown on record.  90620,000.00 in ELORIDA to date.

A GENERAL DARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL, PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DRCUMERT ¢

STREET ADDRESS
NAME VANZO, EMANUEL
STREET ADDRESS | 3301 SPAMISH TRAIL, UNIT 400 CTY-GT. 7
oTY-57-7P DELRAY BEACH, FL 33483
DOGEMENT # SYREET ADDRESS
HAKE
STREET ADBAESS
- oY-51- 2P
DOCUMENT #
e STREET AOCRESS USEBEDH;SES

S0 A sy Pt
STRTET ADDRESS S P A 30 e 1313 5w e o A
CIY-ST-2P G-se-2e
= 1
BICUMENT # STREET ADORESS
KAME
STREEY ADORESS
-57-21P

CaY-ST-2P wn-53-1
DOCUMERT # STREET ADORESS
NAME
STAEET ADEAESS —
CITY-§7-TF -
RUCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS R
LTY-SE-TP

14. | hareby certify that the information supplied with this fi ling doss not quah{y for the exermption stated in Section 115.07(3) {l) Flodida Statutes. | jurther carBify that the information
inchoated on this report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am a General Panner of the limited partnership or

the receiver or trustea em%mer%csmwﬁﬁgﬁﬁ &W‘ﬁiﬁfﬁmggﬁfngf 5 s“E}f}ﬁtﬁz\gUE‘,I_, TANZO

SIGNATURE: —Sacad (anl /A1 %0 i
TEIGHATUIE AND TYPED OR PRINTED NAME OF L PARTHER Cate Oaytime Phone £




