STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

DOCUMENT # A98000000719 FebSIS, ZtOOS OfSS:(tmtAM
1. Entity Name - ecretary o ate
VISION FAMILY TRUST, LTD. T ry
Principal Place of Business - - I’la’tling Address .
7418 WESTMORELAND DRIVE 7418 WESTMORELAND DRIVE
SARASOTA, FL 34243 SARASOTA, FL 34243
o R —1 (S AR
Suits, Apt. &, atc. . o Suite, Apt. #. etc. 01052005 Chg-LP CR2E00G (10/03)
City & Stats T o | CityaState 4. FEI Number [ [Applied For
] — _ 55-0823001 1 {Not Applicabla
L_le Country Zip Country 5. Certificate of Status Desired O fese'zfqﬁg;m“a'
6. Name _'and Addrass of Current Registerad Agent 7. Natiie and Address of Naw Registered Agent

Name

BOWMAN, DAVID G SR. -
22 8. TUTTLE AVENUE, SUITE 3 Street Addrasa (P O. Box Number is Mat Acceptable)

SARASOTA, FL 34237
City FL Zip Coda

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

SIGNATURE —— — —
Signature, yped_or printed name of regislered agent and tille if applicable ! . DATE
9. Capital Contributions 10. Amourt of Capital Contrjputions
as Shown on record. 35 940 000 00 B in FLORIDA io date, i 5_24‘0 o000
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 B GEﬂEFV\L PARTNER“TI?’ORMAT!ON i ) 13. ADDRESS CHANGES ONLY
DOCUMERT £ P28000023443
STREET ADDRESS
RAME VISION FAMILY MANAGEMENT, INC.
STRELT ADDRESS | 7418 WESTMORELAND DRIVE R IO 745904
UNY-STIP | SARASOTA, FL 34243 021500 -BI0P3-1P3 BAR, 25
DICUMENT 4 STRELT AODRESS
NAME
STREET ADDRESS " , =
CITY-ST- 2P C-3T-a
DOGUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP )
GITY-ST-2P =
r DGHMENT ¢ STREET ADORESS
| KAME
o STREET ADDREGS CITY-5T-2P
GiTY-5T-2P
POGUMENT 4 STHEET ABORESS
NAME
STREET ADORESS P
CITY-57-2P e
DOCUMENT # GIREET ADCRESS
NAME
STREET ADDRESS P
oITY-ST-2P S

15 | hareby certify that the iniormauon suppilied with this fiing does not qualify for the exempticn stated in Sectlcn 118, 07(311{') Floridz Statutes. | further certify that the information
. Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a Gisneral Partner of tha fimited partnership or

the receiver or trugtee empowered ta execule this repon as required by Chapter a2 Flonda Statuf Aj 5 ﬂ 6 ( S
P e*cl_(TE

SIGNATURE: pra m Gt/ J17- 2064

SIGNATURE AND TYPED OR PRI RAME OF L GENERAL Daytme Phong #

- T [

¥ -



