STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000000705 . T

1. Entity Name Joi - o,

COW BONE SLOUGH, LLLP AR g R SHES

F/K/A Collier LB c.

Principal Place of Business Matling Address L AR TP AN

3007 TAMIAMI TRAIL NORTH, STE 207 3007 TAMIAMI TRAIL NORTH, STE 207

NAPLES, FL 34103 NAPLES, FL 34103

F R S [ARNRERR WA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04252006 Chg-LP CRZEQ03 (11/05)
City & State City & State 4. FEI Number6 5-0271002 Applied For

Not Applicable
Ze Country ap Country 8. Certificate of Status Desired O E‘g'z:‘zf:;ﬁma'
_ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PERKOVICH, JOSEPH |

THE COLLIER FAMILY OFFICE Street Adadress (PO, Box Number is Not Acceptable)
3001 TAMIAM! TRAIL NORTH, STE 207

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Signatura, ypad of printed name of registered agent and titke if applicabie. DATE
FILE NOWI! FEE IS $500.00
After May 1, 20086, Fee will be $900.00
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 filod to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PO8000047706

STREET ADDRE
NAME MCC MANAGEMENT OF NAPLES, INC. ALCRESS
STREET ADORESS | 3001 TAMIAMI TRAIL NORTH, STE 207 CY-§T-TF
CITY-ST-2P NAPLES, FL 34103
DOCUMENT § P02000081452

ADDRESS

VANE BGC Il MANAGEMENT OF NAPLES, INC. STREET SO00 ra4524 552
STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH, STE 207 CTY-ST-2F ! ! ’ °
CITY-ST-ZtP NAPLES, FL 34103
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P EITY-53-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS o
CITY-5T-2IP Clr-s7-a
DOCUMERT: ¢ STREET ADDRESS
NAME
sTREdT ADDRESS .
CITY-ST-2P A

140 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that t am a General Periner of the limited partnership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 7 s fy«w YY Y )7"7 / 64

S#NAﬂF’E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T oate / Daytime Prone #

)| /U




