STAPLE CHECK HERE

FILED

2004 LlMITED PARTNERSHIP ANNUAL REPORT
" - " Due By September 8, 2004 Sep 28, 2004 08:00 AM
DOCUMENT # B98000000549 Secretary of State
1. Enbiy Name
VELA RESEARCH LP
Principal Plaga of Busingss i\dailing Adcrass ]
5733 MYERLAKE CIRCLE 5733 MYERLAKE CIRCLE
CLEARWATER, FL 33760-2804 CLEARWATER, FL 33760-2804
T AR TR
Suiter, Apt. B, elc . Suke, Apl. #, elc, 09212004 Chg-LP CR2E003 (10/03)
City & State — T | Ciy &S “ 4. FEI Number Anphed For
e _ B87-0655276 Mot Applicable
ap Counliy zp Countty 5, Certificare of Status Desired ] ?:; ggilﬁ:fdm”"al
6. Name and Address of Current Reglstersd Agent 7. Hame =nd Address of New Registered Agent
Name
CAFPS, MICHELE _. i '
5733 MYERLAKE CIRCLE Slrect Address (P.O. Box Murr ber is Not Accaptabie)
CLEARWATER, FL 33760
City FL | Zip Code

8. The anove named entity submits this statement tor the purpase of changing its reglstered office or registered agent, or bath, In the State ot Florida. | am famitiar with, and accent
the: abiigatons of registered agent.

SIGNATURE - — N S
Sgature, typad or printed namo of iegstived agent and s ¥ apphicatie, _ DATE
§. Capital Contributions : . 10. Ameunt of Caphal Gontribubons !ﬂ accordance with 5. 607.193(2)(b), F.S.,
an ghm.m onrecord,  98,142,466.00 in FLORIDA mpdagﬁ ’ the Itmztteld partnership did not race|)ve the’
T B prior notlca,

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

iz GENERAL PARTNER INFORMATION - T3, - " FDURESS GHANGES ONLY
DICUMENT+ | MOODOOODT 444
ETREET ADURESS
NANE VELA GENERAL PARTNER LLG
STREET AJTRESS | 4 SILVER FIR COURT P
emv-s1-20 | LITTLETON, GO 801272606 R
UNGUMENT £ l%{}r":-iu gazﬁ?d
HEET AODRESE g
o SFREET ADDRES 3/ 5 /04-R0001-008 526.25
STREEY ADDRESS CAY-51- 20
oy-gr-7p o .
DOGUMENT ¢ STRLET ABORESS
NAME
STREET ADORESS CIY-§5.2P
£NY- 512 .
DUGUMINT # SREET ACDRLSH
NAME
STREET AJORESS CITY 5T 7
CITY-87-29 o _ T
LOGLMENT # STATET ADDRESS
KAME
STRELT ADDRESS CIry.s1 Zip
Ty -8T-HF o )
DOCUMINT ¢ STREEY ADDRESS
NAME o
STREET AGIRESS CITY.gT. 7
CT s P o

4. | hareby ceru[!r that the mfo.matjnn supplied wit lhls f'llng does not guaily tor the exemption stated in Section 119.07(3)), Flarldz Statutes, | further certify that tha informaticn
indicated on tus report is true and accurate and that fry signatuie shal have the same fa orFal etfect as It made urder ozth; that | an a Gensral Pariner of the limited parinersivp or
the receiver or wustee ampowered 1o execlits this raport as required by Chaptar 520, Flodda Statutes

SIGNATURE: /4;@«/4;//4/ Ml ks k- bty Jss s 7Z7d‘~”7<b’w,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER Daylina Froorae §




