T R )

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 *FILED
DOCUMENT # A97000002799 SECRETARY OF STAIE
1. Entity Name DIVISION CF CORPORATIONS
MITCHELL HOLDINGS, LTD.
06 MAR 17 AMID: 22

Principal Place of Business Mailing Address
40517 GULF SHORE BLYD. NORTH 4057 GULF SHORE BLVD. NORTH
PH 202 PH 202
NAPLES, FL 34103 . NAPLES, FL 34103
S s N

Sute. Apl. #, et Suie. Apt. . etc. 03082006  Chg-LP CRZE003 (11/05)

City & State City & State 4. FEI Number Applied For

59-3483010 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Cesired = Eg';glgfe‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T - - - - - — “Name— T TTT T - _ -
BURKE, WILLIAM M ESQ.
C/O BOND, SCHOENECK & KING, P.A. Street Address (P.O. Box Number is Not Acceptable)
1167 THIRD STREET SCUTH, SIHTE 107
NAPLES, FL 34102

City FL | Zip Code

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

STAPLE CHECK HERE

SIGNATURE
Signatua, yped of printed name of registered agent and tifle it apphicable, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MITCHELL, GERALD M
STREET ADDRESS | 4051 GULF SHORE BLVD. NORTH, PH 202 —y — T Y T =
CITY-$T-7IP roO0OE= sS4
CiTY-51-2P NAPLES, FL 34103 O A0 A e O T D Y et T
L e LW P e [ ) b ety L 2 | ELARLITSIL NV] K W I )
DOGUMENT ¢ STREET ADDRESS
NAME MITCHELL, MARILYN E
STREET ADDRESS | 4051 GULF SHORE BLVD. NORTH, PH 202 CiTY-ST-2P
CITY-57-7P NAPLES, FL 34103
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P wnv-st-zp
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
¢y 5.2 S
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST- 2 e
COCUMENT 4 STREET ADDRESS
NAME
STREFY ADDRESS CITY-ST-2P
CITY-5T-2P e

14. | hereby cenliy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cenify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
of \he receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

sienarure: Mot d nd At o 1L Fjad for 239649 (23

SIGNATURE AND TYPED OR PRINTED NAME Ofl SIGNING GENERAL PARTNER Daytire Phone




