STAPLE CHECK HERE

2006 LIMITED PAR?NERSHIP ANNUAL REPORT

Due By May 1, 2006 ' FILED
DOCUMENT # A95000001288 e May 01, 2006 08:00 Al
1. Entity Name
DWYER FAMILY LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Maifing Address
2100 ELECTRONICS LANE 2100 ELECTRONICS LANE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
}g
2. Principal Plzce of Business 3. Mailing Address T ;§
Sutle, Apt. . e1c. Suite, Apt ¥ eic. 04252006  ChglP CRZE003 (11/05)
City & State City & State 4, FEi Number Applied For
) 65-0612364 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
%, Cerificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agont ] 7. Name and Address of New Registared Agent
Name
DWYER, MARGARET M i
2100 ELECTRONICS LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL I Zip Code
3. The above named entity submits this statement for the purpese of changing ils registered ofiice or registered agent, or both, in the State of Florida, { am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signanye, yped or primed name of regisiered agent and e if appicable DATE
FILE NOWIS FEE IS5 $500.00
After May 1, 2006, Fee will be $300.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUNMENT #
NE DWYER, JAMES A JR. STRELS ADURESS
STRIET ADCRESS | 2100 ELECTRONICS LANE afy-5t-np
CiY-51-a8 FORT MYERS, FL 33912
DACUMENT# STRELY ADDRESS
RANE
STREET ADDRESS ov-ST-2p
CIFY-ST- 2%
DACUMENT # - ye
o st s0ess UBNOn0EE3732
Palmil ik Bl T T a Ttk M e S iz S T
STREET ADORESS [15 o S0 WA TG 102 161 5 N TN A % 1 S 3 £
CIFY-§1-31P
CafY-S1-2IF
DOCUNENT ¢ SIRLET ADDPESS
NAME
CiFY-ST-2P
C3TY -ST- 217
DOCUMENT 4 STRTET ABDRESS
NAME
STREET ADDRESS
GCify-51-2P
cuy-sT-2P
be # STREET ADDRESS
NAME
STREET ADDRESS P
CHFY-ST-2P
14. { hereby certly that the inferMmioR supplied with this filing doss nat qualify for the exemplicns contained in Chapter 119, Flarida Stalles. 1 further certify that the information
indicated on this report i frug and adgurate and that my signature shall have the same legal effect as if rade under oath; that | am & General Partner of ihe limited partnership
or the receiver ar rustee dmpowered [y execute this report as required by Chapler 620, Florida Statutes p,
SIGNATURE: — X — 26ps. O
GNATURE AN YYRED Ot PRINTED NAME OF SIGNING GENERAL PARTNER [ 4 Deytme Phone 4

/



