STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — - Mar 23,2005 08:00 AM

DOCUMENT # A99000002053
1. Eniiy Name e Secretary of State
LERIVAP LIMITED PARTNERSHIP
Principal Place of Buslne_sst B T Mailfn;; Address _7‘
4968 TAMIAMI TRANL NORTH 4968 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
e I ARG IR AR R
Sule, ApL £, ele, . _ - B Suite, Apt. ¥, etc. 03032005  Chgp CR2EO03 (10/03)
City & State . o City & Stale % FEI Namber Appied Far
. . o 58-3613533 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.ggq lf]‘s;:m"a'
6. Nan;,g and Address él-c_;rig;t Begistered Agent 7. Name and Address of New Registerad Agent
Name
LEVY, HANS P
4968 TAMIAMI TRAIL NORTH Street Addrass (P.O. Bax Number is Not Acceptable)
NAPLES, FL 34103 -
City , ' ' FL { Zip Code

8. The above named eﬁtity’EubmiLs m{s s{atém;m for the purpose of changing ité }éuistered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registerad agent.

- . .- . . T e

SIGNATURE —— e fm e S .
Sigratury, typed or printed namy of regisiered egent and tillaf applicable. e - S e i .. .. e » DATE
©. Capital Contributions 10. Amount of Capital Contributions
as Shewn on record. - $250:000-00 in FLORIDA te data.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amandment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # POS000104519
STREET ADDRESS T

NAME LERWVAP INC. o HNR00naT3844
STREET ADGRESS | 4968 TAMIAMI TRAIL NORTH Crv.sT.zp Wi o 3 U plllBU-Uh adb. &
CITY -ST-2P NAPLES, FL 34103 D, = -~ . .
DOCUMENT # STRCET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P B - o CiTy-57-21P
DOCUMENT #
KaE STREET ADDRESS
STREET ADDRESS CITY-51-7
GITY.ST-2P o o _ L

4 STREET ADDRESS
NAME o
STREET ABDRESS CITY- 512
CAY-ST-2P e ] T
DICUMENT# STREET ADDRESS
NAME
STHEET ADDRESS . B
CIEY-ST-2P B N h )
DOCUENT# STREET ADDRESS
HAME
STRIGF ADDRESS
Y517 B - St- 28

14. | horaby Cerﬁ{?]( that the Information supplied with this filing does not qualify for theg exsmption stated in Section 119.07(3)(7), Florida Stajutes. | further certily that the Informatien
indicated on this report is true and accurate and that my signature shall have the same legal sifect as if made under oath, that | am a General Partner of the limited parinership oz
the recelver or frustee smpowered to execute this repart as required by Chapler 620, Florida Statutes

SIGNATURE: A@LA&WV%?& e %fi?« ¥35-430-24 26

SIGNATURIE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phani #

P




