STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

© Due By September 8, 2004

DOCUMENT # B98000000684

1. Entity Name
V-B1i, L.P.

W

‘Principal Place of Business

9200 COLLEGE PARKWAY
FT. MYERS, FL 33919

Maidling Address

5601 SOUND BLUFF ROAD
OCEAN SPRINGS, MS 39564

04 MAY 28 PHIZ: 31

BRI WG AT

2. Principal Place of Business 3, Mailing Address

ite, Apt. #, . ite, Apt. #, stc.
Suite, Aptl. #, elc Suite, Ap stc 05262004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For

64-0901511 Not Applicable

Zi Count i Count iti

P ouniry ap ounty §. Certificale of Status Desired ] $8.75 aaditionay

Faa Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

[

i

Streel Address {P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ) am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE .

. Signature, fyped or printed name of registerad agent and title if applicahis.

DATE

7
8. Capital Contributions,
as Shown on record. !

$7,500.00 in FLORIDA to date.

10. Amount of Gapital Conltributions $n—’ S'Oo (> &)
) .

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, If GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT #
F04000902928 STREET ADDRESS
NAME SMITA MANAGEMENT CORPORATION 1.
STREET ALDRESS | 5601 SOUND BLUFF RQAD (_a \ \
g CiTY-ST-7IP
OS2 | OCEAN SPRINGS, MS 39564 O
[
]
DOCUMENT # STREEE ADDRESS Y
NAME
STREET ADDRESS
_§T- e Fus T T it Ml Mmglnae R R Ry e |
CITY-ST-1P ¢ ciry-ST-21P rb N2y v r=y
BB B O THE— B2 T4 125
NE 4 . a K Pt
qqpcums STREET ADDRESS
s NAME ;
STREET ADORESS A
LB CIFY-5T-1
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADORESS PR
CITY-ST-2P TY-51-2
DOCUNENT #
STRE
A ET ADDRESS
STRELT ADDRESS CITY-ST-7IP
CITY-ST-21P s
DOCUMENT #
STREET AODRESS
HAME ;
STREET ADDRESS
CHY-SI- 7P GiTY-St-29

14. | hereby centity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further cerlify that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a Generat Partner of the limited partnership or
the receiver or irustee empowerad to execute this repoft as required by Chapter 620, Florida Statules

s /

SIGNATURE:

228 g4 988

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GEMERAL PAATNER

Bharttf;'#. Sanjnmi

5 hajox

Daytime fnone L]




