STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 - . FILED

DOCUMENT # A95000000691 Apr 24,2006 08:00 AN

- e Secretary of State
DOONER FAMILY EQUITIES, LTD,

Principal Place of Business Maling Addrass
1010 5TH AVENUE SOUTH, SUITE 300 P.O. BOX 7369

e e INERRERR

2. Prncipat Place of Business 3. Maling Address
Suile. Apt. #, stc. '" Stite. At %, elc. 15t MOORE CR2EO03 (10/05)
City 8 State 0 ) . City & State - 4, FE! Numbe; — . . ﬁ-pp-lied For
65-0597596 Tiot Applicat
21 Country Zp Couniry 5. Certificaie of Status Desired O gi‘::}ﬁf;éﬁona]
8. Name and Address of Current Re__glstered Agent T 7. Name and Address of New Registered Agent -
Name
DOONER, EUGENE C = : :
Street Add P.Q Box Number s Not Acceprable
5386 SYCAMORE DR. reet Address (RO Box Number s Not Accepratie] ) ...
NAPLES FL 34119
Clry FL Zip Code

8. The above named entity subm!ts this statement fOf the purpoage of changing its registerad office or registered agert, or both, in the State of Flonda. | am familiar with, ﬁnd
accept the cbitigalions of registered agent.

SIGNATURE = L =

Signatg, typad or prnted name of registered ageni and litfo if a.p;ﬁ‘cahie . DATE ]
F!LE uowm Fee is $5oo_ xtt A&er May 1 2096, fae : ‘ G, l,_*} _Mgifr.e; gheck pagg*__& ‘t‘p_?_E ] ,Dgpartment o! State,, .
A GENERAL PARTNER THAT IS A BUSINESS ENTiTY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 THAMNGES ONLY
BOCUMERT # PAsONN02e954 STREET ADDRESS
NAME DOONER MANAGEMENT, INC. . a . TR
STHEET ADERESS | 1010 STH AVENUE SOUTH, SUITE 300 GITY-§T- 29
CITY -ST-2iP NAPLES FL 34102
COCUMENS £ SREET ADGRESS
NAME
STAET ADDRESS CEY-SI-7P BG3953532858
CITY-3T- 71 ) N QSA;DS;QE“SBDS?-UI ? Snﬂ- {33 .
HOCUMENT ¢ STREET ADORESS
WAME i . - Pl i -~ BT e
STREET ADGRESS 1Y -S1-2P
£IY-§1-7F pshe .
SOTUNENT #
STREET ADDRESS
NAME
STREET AQORLSS
CITY-§f- 7P
CITY-5T-7P ) ) _ £
DOCUMERT # STREET ADGRESS
NAME .
STRELT ADORESS CTY-ST- 2P
gty 5T 2 -
DOCUMENT ¢ SIREET ADDRESS
HAME e - T
STREEY ADDRESS Y -ST-2IP
£IY-ST-7p b-sr -

H

! 14, § nereby certify 1hat the mformanon supp‘iled wilh this imng does not gualily for the exemptions contained in Chapier 319, Florida Sta:u:es b iurtne; certify that the mfcrmahon

inchcaled on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Genera! Partner of the limited partnership
or the recaiver ¢r truslee empowered to execule this report as required by Chapter 620, Florida Stalutes

Docner Management, Inc

. - 239-643- 4211
SiGNATURE: BY; N ugene g DOOner, Pregident

SIGNA E A PEDOR PHINTEB NAME OF SIGNiNG ‘ENERAL PARTHER i .. Dalg Daybms Phcna #

o 3 T . Cem Twa -




