N\

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 20C5. FlL

STAPLE CHECK HERE

DOCUMENT # A98000000848 5 1:02
1. Entity Name ‘2\”105 N:;R (L o
4227 ENTERPRISE AVENUE, LTD.
1
RETA?;{:_[ \_C.“\‘.lm\
Principal Place of Business Mailing Address TALL AHA
2236 VIEWPQINT DRIVE 2236 VIEWPOINT DRIVE
NAPLES, FL 34110 NAPLES, FL 34110
T e AR A A
4251 LAKE FOREST DRIVE 4251 LAKE FOREST DRIVE
#Sé.li;-a:{:pl. # etc. ] #S?iJiiel.‘Apt. #, elc. 04072005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
BONITA SPRINGS. FL BONITA SPRINGS, FL 65-0845489 Not Applicable
322:’1 3 4 Countey 322:31 34 Country 5. Certificate of Status Desired O gg;fq 3?;,“”'“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BURKE, WILLIAM M ESQ.
* C/O BOND, SCHOENECK & KING, P.A. - = - Street Addiess (P.C. Box Number is Not Acceplable)
1167 THIRD STREET SOUTH, SUITE 107
NAPLES, FL 34102
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed nafne of sgent and fitle if appd DATE
9. Capita) Contributions 10. Amount of Capital Contributions
as Shown on record.  $980,000.00 in FLORIDA 10 date,

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 genoral partner.

12, GENERAL PARTNER INFORMATION 12. ADDRESS CHANGES ONLY
DOCUMENT # P88000030534

HAME 4227 ENTERFRISE AVENUE, INC. SEETANRESS 14251 LAKE FOREST DRIVE #214
STREET ADDRESS | 2236 VIEWPOINT DRIVE eY-sT-2p

cmy-sT-zP | NAPLES, FL 34110 BONITA SPRINGS, FL 34134
DOCUMENT #

et STREET ADDRESS

STREET ADDRESS

pllogni CiTY-5T- 2P

po—— Zis I8 AT 96 £ e ) oy
N STREET ADDRESS 0/ 127 '5—-!]1 D?S’-—DUI ##576, 25
STREET ADORESS

aTv.si-2p cTY-§1-27

muﬂn ' STREET ADDRESS

STREET ADDRESS

CAFY-ST. 2P orm-T-2¢

DOGUMENT # $TREET ADDRESS

NAME

STREET ADDRESS

CTY-5T-2P en-st-ap

DOCUMENT #

e STREEF ADDRESS

STREET ADDRESS

cr¥-sT-zp o-st-2¢

1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3){i). Florida Statutas. | further certify that the information
<indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WTOBIN-HLLW (239)495-3581
SIGNA 'OR PRINTED NAME OF GIGNING GENERAL PARTNER Oate Daytima Phone




