STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

SECRETARY OF ST
DOCUMENT # A04000000685 DIVISIGH Ti¥ CORPGR ATONS
1. Entity Name i
|LAKE TRAFFORD RANCH, LLLP 05 JAN ,
b A 8:27

Principal Place of Business . Mailing Address
1395 PANTHER LANE, STE. 300 1395 PANTHER LANE, STE. 300
NAPLES, FL 34109 NAPLES, FL 34109 C
s v NG ARG XN

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072005 Chgl;-LP CR2E003 {10/03)

City & State City & State 4, FElI Number Appliad For

20-1417753 Not Appiicable
o Country Zip Country 5. Certificate of Status Desired [ gg;’fq Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NAPLES-LAWDOCK, INC.

C/O QUARLES & BRADY LLP Strest Address (P.O. Box Number is Not Acceptabla)
1395 PANTHER LANE STE. 300

NAPLES, FL 34109

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, yped or printéd name of registerad agent and tite i Applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $200.00 . in FLORIDA to dats.

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

DOCUMERT # STREET ADDRESS

NAME HAINS, TIMOTHY G

STREET ADDRESS | 1395 PANTHER LANE, STE, 300 CITY-ST- 2P

CITY-ST-2IP NAPLES, FL 34109

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST- 7P

CITY.ST-2P

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CHTY-ST-21P

CITY-51-2P -

DOCUMENT # STREET ADDRESS

NAME ’

STREET ADDRESS CITY-ST-7P ‘

CITY-ST-21P VORSa T e B and T TR T e
nocumznT ¢ ¥ P e B e T i d]
o STREET ADDRESS A0 ANE~01013--002 #1412
STREET ADDRESS CITY-ST-21P

CITY-$T-21P » -

DOCUMENT #

SIREET ADDRESS

NAME

STREET ADDRESS CITY-51-7P

CITY-S1-2iP o

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicatad on this report is true and agagrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or frustee empowered 4.2 ecutais reglit as requirpd by Chapter 620, Florida Statutes

¢ &

»./'Zu(l/"_,J Timothy G, Hains 1/10/05 239-434-4925

FIGNATURE AND TYPES R BRINTED NAME OF SISNING GENERAL PARTNER Date Daytime Phone ¥




