STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006

FILED

1. Enfity Narfs

DOCUMENT # A98000001293

THE VER!IAES FAMILY LIMITED PARTNERSHIP
v

May 01, 2006 08:00 AM
ecretary of State

Principal Pace of Business

920 VICTORIA WAY
SAMIBEL fL 33957

Mailing Address

20 VICTORIA WAY
SANIBEL FL 33957

L

2. Principal Place af Business 3. Mading Addrass
Stite, Aﬂt %, atc. Sute, AS}'; #, |, 18t MOOHE CR2EDD3 “0{05)
City & Siate City & Stafe 4. FE Number Appiied For
B 65-0998523 Not Apglic
Zip Countey Zp Country 5. Certificate of Status Desired ] $a.75 ;!%admonal
Fee Required
6, Name snd Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
VERMES, FRANK J
Sireel Avtress (P.C. Box Nurnber is Nat Accepiabie
920 VICTORIA WAY st Avrress (7.0, Sox ts Mot Accepiabie)
SANIBEL FL 33857

1 City

FL 1 Zip Code

8. The abiove named entily submits this slalement far the purpose of cnangir}g its registerad office or registerad agent, or both, in the Siate of Flanda. { am farilias with, and
accept the obligakons of registered agant.

SIGNATURE

Sieratueg, Gyued 2 Lrytad aame of tegistored agent Bra mie # applicaiie

DAYE

TR

FILE NOW!! Fee.is $500. +++ After May 1, 2006, fee wifl be $900. +1 Make check payable to Florida Depariment of $tate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE' REGISTERED AND‘ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changea on the form; an amendment must be filed to change a general partaer.

Ty GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMINT #
STRECT AOORESS.
NAME VERMES, FRANK J
STRECT AUDRESS 1 @20 VICTORIA WAY CIFY-5T- 27 LA 548G '
(TY-S1-ZP {SANIBEL FL 33957 M5 1RME-AONT0-019 500 o
DOTUMENT }
STREL AUORISS
NEME
STALEY ADDRESS £iTY-57- 217
CITY-57-77 -
UOCUMENT #
STALET ADDRESS
NAME T B
STREET AQORESS UTY-53
{ &iTy-§1-2i8 o
DOGUMENT # STBEET AODALSS
HAME
STREET ADDRESS Lity-5T- 21
CifY-51-700 e
OOCURMENT 7 SIRLEY ADDAESS
NAME
STREET ADORESS P N
CiTe-57- 2 S
fo—-
DOCUMINT #
SIHEE] ADCRESS
NAME i
STREET ADDAESS N o N
- Cry-§7- 29

14, I hereby certly \nat the information suppfied with (his filing does nat qually for the exernplions contained in Chapter 119, Florida Statufes | further cerlify that the information
inchcaled on thia rapart 28 trde and accurate and that my signature shall have thae sams lepal effect as it made under oath; that | am a General Pariner of the rited pactnership

of the secever or rustee emgawared (0 [t?cufe this report as required by Chagpter 620, Fionida Statutes

Qb Tewwe I, JgRpuEs

A BT IRE BT Yol 7o DRI YT 1A MEE e Clretittars e m Lt B AT s n

Abing 73% ¥728753

TS reine, e o K

SIGNATURE:




