STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2006 SECRETARY OF STAIE

O .‘1:';“#’].\)"\'
DOCUMENT #A05000001119 IVISIGN OF 20RPORATIONS
1. Entity Name -
ORCHID ISLAND FORT MYERS, LTD. nrAPR 2L AMID: 40
Principal Place of Businass Mailing Address
1550 N.E. MIAMI GARDENS DRIVE, SUITE 405 1550 N.E. MIAMI GARDENS DRIVE, SUITE 405
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
TP T LT T A
Suite, Apt. #, elc. Suile, AplL. #, elc. 4042006 Chg-LP CR2E003 (11/05)
Cily & State City & Stals 4. FEi Num . Applied For
g!‘f Li (9 \ C\ Not Applicable
zie Country “p Country 5. Cerlificate of Status Desired O ?eae gesqg:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Qlame
ROUSSO, MARK E ESQ. oh DavidSon.
18851 N.E. 29TH AVE., SUITE 900 Streel Addr { Box Numbgris Not Acceptable)
AVENTURA, FL 33180 & Midim!"EutBhs po. #2300

i

/si‘“MfC?‘h[‘, }g(fz(ﬂ FL [Z';‘}"%e

8. The above named enlity submils this slatgment tor the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am famitiar with. and accegt
ihe obligations of registered ag
X —_— “é/og
SIGNATURE
Siqnamr(ﬁns-d or [\HF\[M&"PL‘ ageut and Ytle 1t applicatle DATF

FILE NOWI! FEE IS $500.00
After May 1, 2008, Foe 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 forrn; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L05000055919 SIREET ADDRESS
HAME ORCHID ISLAND GENERAL, LLC
SIREEH ADDRESS | 1550 NLE. MIAMI GARDENS DRIVE, SUITE 205 CITY-ST-21p
CITY-SI- 1P NORTH MIAMI BEACH, FL 33179
DOCUMENT # STREET ADDRESS
A OO0 7Y407 7496
SIALEE ADORESS 2 T - i *
CiTY SI-2IP or-erar
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CiTY-ST-2IP
CITY-§1-212 o
DOCUMENT #
SIREET ADDRESS
HAME
SIAEES ADDRESS OITY-57-2P
CIiY-S1-ZiP =
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-Si-2P
Ciy-S1-21p
DOCUMENT # STREET ADDRESS
NAME
SIREEY ADDRESS
CilY -ST-2IP
QY SI-2P

14, | hereby certily that the information supphied with this filing does nol qualily for the exemplions conlained in Chaptar 119, Florida Statules. | further ceriily Lhal the information
indicated on this reporl s lrue and accurale and that my signature shall have the same legal eftect as if made under oath; thal | am a General Pariner oi the limiled partnership
or the receiver ar irustee empaowered 10 te 1his report as required by Chapter 620, Florida Statules

DAYt fo_OR(uNY Y{Lsi® b Emms. (it '1 r/vé [2o0)947- o

TYPED OR PRINTED NAME OF SIGN!NG GENERAL PARTHER Daywree Phone #

SIGNATURE:




