STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 200S 08:00 AV

__Due By May 1, 2005
DOCUMENT # A95000000691 i

1. Entity Name

DOONER FAMILY EQUITIES, LTD.

Secretary of State

Principsl Place of Business - - ﬁailing Address B
1610 5TH AVENUE SOUTH, SUITE 300 P.0. BOX 7369
NAPLES, FL 34102 a NAPLES, FL. 34101
B AR ATCH O

Suite, Apt. #, elc. — Sulte, Apt, #, eic. l 01262005 Chg-LP CR2ER03 (10/03)

Ciy & Stata T == i 11 - Clty & Stale i 4. FE) Number - Applied For

_ 65-0597596 Net spplicable
Zin Country ap Country [ 5. Cortificate of Status Desired [} $8'?5 Addional
| Fee Required
£. Name and Address of Current Registered Agent ) 7. Name and Addreds of New Registered Agent

i Name

DOONER, EUGENE C
5386 SYCAMORE DR. T | Strect Address (PO Box Number is Nat Acceptable)

NAFLES, FL 34118

3

City i FL LZip Code

8. The above mamed entily submits this statement for the purpose of changing ils regisiered oifice o registered agant, of both, in the State of Florda, | am familiar with, and aceept
tha obligations of registerad agent. . .

SIGNATURE — - — = —
Signalure, typad or printad name of registered agars and tHe if applicacts - DATE

9. Capital Centributions : ™ | 10, Amount o[Capita.i.Contrfgutions
as Shown on record. $212581627-Q0 in FLORAIDA to date.

~ A GENERAL PARTNER THAT IS 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 a general partner.

12. i GENERAL F.@T\WFORMATION T 13. ADDRESS CHANGES ONLY
toCUMENTF | PO5000029954 )

¢ ) STREET ADDRESS
RAME DOONER MANAGEMENT, INC, [
STRLET AODRESS | 1010 5TH AVENUE SOUTH, SUITE 300 o | il

h EIy-57- 2P
CIy-§1- 2 NAPLES, FL 34102
DOCUMENT £ o i I I EE B S Ne!
e 05/16/05-30002-021 526,25
STREET ADDRESS . o -
CUY-57-2P ci-St- 2
Ei::;umn ) . T STETANDRESS
STREETADDAESS JITp—
emy-5T-2P <572
DOCUNENT # ) - ) ’ J STELT AGDRESS
NAME
STAEET ADDRESS - .
QTY-$1. 2P wresta
DOCHMENT # B

STREET ADDRESS
NAME OORES
STRECT ABDRESS ST
CITY-ST-2P wersha
DUCUMENT # T T IS =
STAEET ADDRESS
NAME N
STREET ADDRESS "
GITY ST 2P prv STz
14, ! heraby cert‘rz:tﬁmhe iformation supplied with his ing does ndF qulify for the exermption stated in Seciion 116.07(3)), Forida Statutes | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same 1agal elfect as if made under aath; that | am a General Partner of the limitsd partnership or

he receiver or trysiese empowerad lo e?:ecute I:Eis rapnrt as required by Chapter 620. Flarida Stalutes
ooner pranagemenc, nec.

*3

SIGMATUH#CD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER = Dawe Daytine Prone ¥

SIGNATURE:BY ér&#w £ ugene . Nooner




