STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 R
DOCUMENT # AG80000007 18 Feb 17, 2004 08:00 AM
ooty Secretary of State
VISION FAMILY TRUST, LTD.
Frincipal Place of Business Maifing Address
7418 WESTMORELAND DRIVE 7418 WESTMORELAND DRIVE
SARRSOTA, FL 34243 SARASOTA, FL 34243
0
Suite, Apt. #, e, Suite, Apt, ¥, etc. 01132004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FE| Number Applied For
B 65-0823001 Not Applicable
o Cauntry Zp Couniry 5. Certificate of Status Desired O Eg‘ggqﬁg’;‘lonm
I 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

BOWMAN, DAVID G SR.
22 5. TUTTLE AVENUE, SUITE3 Shrest Address {(P.O. Box Number is Mot Acceprabley
SARASOTA, FL 34237

City FL | Zip Code

8. The above named enlity submits this stalement 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 regislered agem.

SIGNATURE -
Swnature, typed or printed narme of regrstered agent sod e f appicable. DATE
' - y . [ "
9. Capital Contributions 10. Amount of Capitel Contrbutions % é P
as Shown on recard,  $9,940,000.00 n FLORIDA to date. &5, GY¥0 er 2 &3

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl Pariners MAY NOT b# changed on the form; an amendment must be filed to change a general pariner.

1%, GENERAL PARTNER INFCRMATION 13, ADDAESS CHANGES ONLY
DOCUMENT | PBBOD0023443 SIREET OCFESS
NAME VISION FAMILY MANAGEMENT, INC.
STREET ADDRESS | 7418 WESTMORELAND DRIVE CTY-57-2P
CITY-5T-2P SARASQTA, FL. 34243
DOCUMENT STREET ADDRESS
HAME
STREET ADDAESS
CITY-§7-7P e

CIFY-5T-2P [ R
DOCHMENT € J— o 29/ a-80016-023 526,35
HAME
STREET ADDRESS
o CITY-ST- 2P
OPCUMENT ¢ STRECY ADORESS
HAME
STREET ADDRESS

-§1-ap
ETY-ST- 7P am-st-a
TKICUMENT # STREET ADDRESS
AN
STREET ADRESS

§T-2P
LaY-ST-2P erY-ST-2
DOCUMERT # STHEET ADORESS
HAME
STREET AJCRESS
CITY-ST-2P Giry-sI- 42

14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i}, Florida Stawues. [ further certify that the information
ingicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, thal [ am a General Parlner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 820, Florida Statutes ;

LoeoE Y BEC KSRV
, I wiTs P IT7—2 0

Claytme Fhona #

SIGNATURE:

ENATURE AND TYPED OF PRINTED NAME CF SIGHING GENERAL PARTNER

[74




