STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007 ' FILED

DOCUMENT # A99000001293 Apr 26,2007 08:00 AM
1. Enlity Namo
Lo Secretary of State
THE VERMES FAMILY LIMITED PARTNERSHIP :
Principal Placo of Businass Mailing Address
820 VICTORIA WAY 920 VICTORIA WAY
AR T
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, clc. Suile. Apl #, alc. 15t MOORE CR2ECO3 (10/06)
City & Slalo City & Stale 4, FEI| Numbot Applicd For
65-0998523 Nol Appilcable
Zip Country Ze Couniry 5. Coriificate of Status Desirod 18] Ei'gesql‘::’;;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name R
gaEOR"JI%Sf (;mNth(AJY Street Address (P.O. Box Number is Not Acceplable)
SANIBEL FL 33957
City FL Zip Code

8. The abovo namad ontity suemits this statement for the purpose of changing ils registered office or registered agent, of bolh, in the Stale of Florida. | am familiar with, and
accept tho obligations of registered agent.

SIGNATURE

Sighatuig, lyped or punted name of regsisrad agent and (le f applcable. DATE

FILE NOW!!! Foe Is $500, »++ After May 1, 2007, foo will be $900. ++» Make check payable te Florida Department of State. . .

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRISS
NAM VERMES, FRANK J
il']ﬂ:f;wz“:m‘* 920 VICTORIA WAY CIFY-ST-2IP U0D0D0 35342 .
Sh-a SANIBEL FL 33957 D5210207-30030~-01 7 S00.00
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS
ClIY-51.2 CITY-ST1-ZIP
DOGUMENT #
! STREET ALDRESS
NAME
SIRLET ADDRESS CITY-SI-ZIP
CHY-$1-2IP o
DOCUMENT £
SIRECT ADDRi S
NAME
STREET ADDRLSS CITY-SI- 7
CITY-ST-2IP S
DOCUMENT #
STREET ADDRESS
NAML
STREET ADDRESS CITY-S1-2If
CITY-SI-2iP S
DOCUMENT #
STREET ARDRESS
NAME
STREET ADDRESS GITY-ST- 2P
CITY-SI-21P o

t4. | hereby corlify that the informatien supplied with this filing does not qualify for tho oxemplions contained in Chapter 119, Florida Stalules. | further certfy thal the informaton
indicated on this repert is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am a Genoral Partner of the limited partnership
or tha receiver or Irusioo ompowerad 1o execute this report as requirod by Chaplor 620, Florida Statutes

SIGNATURE: ’7,«»«»0 V. U,Q/W*""’ Ry, J. \ferss 4/3-4’/0‘) Yy725153

ESIGNATURE AND Pfl) OR PRINTED NAME OF EIGNING GENERAL PARTNER Cato Dayiama Phone #




