/

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRE[AF;{\L;EG

DIVISION na - OF STAT
DOCUMENT # A98000001966 VISION OF rnapay An%m
kégigﬂag?oelz OF GAINESVILLE LTD 05 MAR 30 i
' AMI0: 48

Principal Place of Busingss Mailing Address
20725 SW A6TH AVE. 20725 SW 46TH AVE.
NEWBERRY, FL 32669 NEWBERRY, FL 32669
e s U AUAE GO AIR O

Suite, Apt. #, elc. Suite, Apl. #, eic. 01272005 Chg-LP CR2E003 (10/03)

City & Stata City & State 4. FEI Number Applied For

62-1751602 Not Applicable
p Country Zp Country 5, Certificate of Status Dasired ] geae--ﬁl;jq di;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, STEFANM
20725 SW 46TH AVE. Street Address (P.O. Box Number is Not Accepiable)

NEWBERRY, FL 32669

City FL l Zip Code

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

SIGNATURE

Signatwe, typed or prinled name of registered agent and titke il applicabla. DATE

9. Capital Contriputions 10. Amount of Capital Contributions
as Shown on recors.  $100.00 in FLORIDA 10 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

3 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # G72943 STREET ADDRESS
NAME EARTHART, INCORPORATED
STREET ADORESS | 20725 SW 46TH AVE CIFY-ST- 217
CITY-ST-2P NEWSBERRY, FL 32669
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY-5T-2IP
§IFY-ST-2IP
QOCUMENT # STREET ADDHESS
HAME I:“::""!:"'- -"hl"";:‘xii:;-'-p-—ll—ijf::
st « Eed _..l L A__A -_..J -..,._l —t o)
. T T [l R B i -
cm-srm-zw CirY-s1-2 D406/ 501055017 #%141.25
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
GITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
SEREET ADDRESS
CHTY-ST- 2P
CITY-ST-1P

14. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the raceiver or lrustee empowered to execule this report as required by Chaptsr 620, Florida Statules

SIGNATURE: <~ :732 f%"mfw WDwis 3-a-05 35241279173

SIGNA?(RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dare Daytime Phona #

V4




