STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A99000001293 May 05, 2008 08:00 AN
1. Bty Namna
v Secretary of State

THE VERMES FAMILY LIMITED PARTNERSHIP
Princical Place of Business Mailing Address
920 VICTORIA WAY 920 VICTORIA WAY
T T “""H ml m‘l Ilm Ilm Hmllm m”llm Hl‘l |m”|‘|| HH'V |‘ ‘"I
2. Prnzipal Piace of Business - No P.C. Box # 3. Maiing Adarpss

Soite. Apt. B, BlG, Sdite, Apt =, elc 1st MOORE CRZEC03 (10/07)

City & Siate Cuy & Stale 4, FEI Number Apphed Foi

65-0998523 Not Aprioable
2 Country 2P Country 5. Certticate of Stawus Desired O ?i,giﬁséj;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
gggvl%sfglgﬁr\l\ﬁAJY Strest Adriress (PO. Box Number is Nol Acceptable)
SANIBEL FL 33957

City FL Zip Cuda

8. The above named entity submits this statement for 1he ourpose of changing its registered office of registered agent. or poth. in the State of Flonida. 1 am famihar wih. and
accept the obligations of registered agent.

SIGNATURE

3 SUBLITE, TDeT O INEE e OF fepisierna 1ge and e L agohivl o SETE

.- FILE NOW!!1 Foo.is'$300. +++ After May 1, 2008, fee will bo $900. =++ Make check payablo to Florida Departmient of Stata.. .

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 fited to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QNLY
DOCUMENT # STREET ADCRESS
‘BT A 3

NEKE VERMES, FRANK J
STROET ADORESS | 920 VICTORIA WAY CITY-ST- 2P
fv-ST-2F | SANIBEL FL 33957 ] -
— ORIV SE 730 _
HANE STRLET FLERESS (A2 N8-3001 3013 500, 00
CTREFT ADPRF5S

CIlY-51-4p
CHy-S1- 2P
DOUMLNI ¢ . .
st STREET ADGRESS
STREET AGDRESS .
vt ity -S1-2p
DITUMENT ¢
o STREET ADDRESS
STREET ACDRESS

CIrY-51- 217
oIFY-S1- 21 ¥

DGIUMENT #
HAMEZ

CTREET ADDHESS
CITy-S51-212

STREET ALCFESS

CITY-ST- 2P

DOZUMFRT #
MAME

STASET ADNRESS
CITY-5T-217

STHEET ABCRESS

Cily-§1-21P

14, | hereby cenlify 1hal the information supplied wab this tiing does not guality tor the exempuons conlained in Chapter 110, Florida Statutes. | furtbar certifv that the information
inchcated on Iris report is rue and accurale and that my sigrature shall have the same legal efect as it made under oaih; that | am a General Pariner of the imiled partnership
ar the recever o trustze empowered 10 execute tis report as required by Chapter 620, Floriza Statutes

SIGNATURE: Foa b l : \ )W/o %/DZ:?/OJ’

| sIGNATURE AND TYPED on(nrﬂ-:n NAMEGY SIGNING GENERAL PARTNER

Daymig Phnge s




