STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A992000001293

1. Entty Name

THE VERMES FAMILY LIMITED PARTNERSHIP

o~
>

Pancipal Piace of Busimess

920 VICTORIA WAY
SANIBEL FL 33957

Maikng Address

920 VICTORIA WAY
SANIBEL FL 33957

2. Prncipal Place of Business

3. Mashing Address

Suite, Apt. #, elc.

Sutte, Apt #. elc

FILED
May 04, 2004 08:00 AM
Secretary of State

ll

Ul

II

Il

Wl

MOORE CR2EQ03 (11/03)
City & State City & State 4. FEI Number Apphed For
55'0998523 Mot Apphcable
Zp Country Zp Country $8.75 Additional

5. Cerhficate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VERMES, FRANK J
920 VICTORIA WAY
SANIBEL FL 33957

Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement lor Ihe purpose of changing its registered office or registered agent, or both, in the State of Flonda | am farmiliar walh, and accept

the obhgations of registerec agent.

SIGNATURE

Sigralure, typad or prnled name ol sagistered agert ara bre f applcable

DATE

9. Capital Cantributions

as Shown on record $100,000.00

10, Amount af Capital Contnbutions
n FLORIDA to date,

1. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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. GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT # I STREET ADDHESS
MAME VERMES, FRANK J
STREET AUDRESS [ 920 VICTORIA WAY CITY-57-7IP
CiTy-87-2IP SANIBEL FL 33957
GOCUMENT # STREET ADDRESS
NAME
H =
STREET ADDRESS A _ uonpnn 5aqes ~
v 05/10/04-80032-018 526,25
T
DOGUMENT # STREET ADDRESS
NEME
STREET ADDRESS CiTY-§T- 2P
CITY-51-21P
UOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CITY-$1- 2P
Ty -ST- 2P
BACUMENT #
STREET ADDRESS
KAME
STREET ADDRESS Ty -ST-2F
CTY-5F-7F
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SI-21P
CITY-ST-2IP

14. | hereby certity that the informaton supplied with this filing dees nat auality for the exemphan stated 0 Section 118 O7(3)), Flonda Statutes | further certfy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that t am a General Partner of the limited parinership or

the recewer or trustee empowered lo execute this report as required by Chapter 620, Flonda Slatutes

F0

SIGNATURE:

(2%‘?) 257152

Riw TYPED OR PRINTED NAIIE OF SIGMING GENERAL PARTNER

Dare Daytime Phore #



