STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A99000001293

1. Entily Name
THE VERMES FAMIL.Y LIMITED PARTNERSHIP

May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

520 VICTORIA WAY 820 VICTORIA WAY
SANIBEL FL 33357 SANIBEL FL 33857
T e RS i . -
2, Principal Place of Business 3. Mailing Address
: . e el £ - -
Suite, Apt. ¥, efc, Suite, Apt, #, efc. 1ST MOORE CR2E003 (10/04)
ity & State = City 8 State 4. FEl Narber Appied For
e L. _ g _ . 65-0998523 Mot Applicable
Zip Country Zip Country . ; $8.75 adoitional
) , 5. Certificate of Status Desired a Fao Requirod
6. Name and Address of Gurrent Registered Agent ] 7. Name and Addrass of New Ragisterad Agent
Name
VERMES, FRANK J e
920 VICTORIA WAY Street Address (P.O. Box Nur?:er i5 Not Acceptable)
SANIBEL FL 33957 T
City Zip Code )

e

FL

8. The Abave named anlity submits this statement for the purposs of changing its registered offics or registered agent, or both,

in the State of Flortda, [am familiar with, and aceeps the obligations of registered agent

SIGNATURE s : ==

i HLE NOW"! Due by May‘l 20!15

Srpnature, typed o pr’lmed nms.oi_ragxslmad,agenl and hﬂo ] apphcabla

DATE

- 8o Biock 11 instructions for fee info.

8. Capital Contributions
as Shown on record. $1 00’003_29

10, Amount of Capital Contnbutlons
in FLORIDA, to date.

L

e _,.g._.?.,w,u:-ﬁ‘ m T

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE RE G]STEF(ED AND ACTIVE WITH THIS OFFICE,

NOTE: General Partners MAY NOT be changed on the form; ap amendment must be filed to change a general partner.

12, - GENERAL PARTNER JNFORMATION | 13. - ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME VERMES, FRANK J LODOOREeERIn
STREET ADDRESS | 920 VICTORIA WAY CITY-57. TP 05/ 15/05-B0U0T-U1d Sob. 2o
ory-st-gP | SANIBEL FL 93957 I -
DOCUMENT ¢ STREE] ADDRESS
NAME
STREET ADDRESS CHY-51-2P
Cry-ST-29 . _ ) =
DOCUMENT # STREET ADDRESS
NAME -
STAELT ADDRESS CUY-ST 2P
oY S1-2p o . '
Jp— S e L =
DOGYMENT # STREET ADDRESS
NAM —
STREHr ADDRESS
by b GTY-sT- 2P
» - b e X = - P e =
DOCUMENT # STREET ADDRESS
NAME 4 -
STREET ADDRESS o 1.2p
CITY-57-2P _ - - e e =
DOGUMINT #
SIREET ADDRESS
o REET ADBRE ) ) .
STRCET ADDRESS CITY-ST-2P
Y- ST-2IF . soee - h - =

14, | hereby certify that the information supp'.ted. with th\s filing dues not gualiiy for the axemption stated in Section 119, 07(3)(|). Flonda Statu:es | 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 undat cath, that | am a General Pariner of the limited partnership or
the receiver or rustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

]

/LM«Q\_X )W

Hog {05/@25753

SIGH URE AND TYPED OR FHINTE.D 1 CGF SIGNING GENERAL PARTNER

Dal . Dayteod Phana 4




