STAPLE CHECK HERE

48 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

S sTaTE
SECRE 5
TﬁEEAHAéSEE. FLORIDA

DOCUMENT # A88000000848

1. Entity Name

4227 ENTERPRISE AVENUE, LTD.

08 APR 23 AH11: 04

Principal Place of Business

4257 LAKE FOREST DRIVE
#214
BONITA SPRINGS, FL 34134

Mailing Address
4257 LAKE FOREST DRIVE

#214
BONITA SPRINGS, FL 34134

2. Principal Place of Business - No P.0O. Box #

1011 Touhy Ave.

3. Mailing Address
1011 Touhy Ave.

T ]

#2%168, Apl. #_elc.

Pyt ere 02202008  Chg-LP CR2EC03 (12/06)
City & Siate City & Slate 4. FEi Number Applied For
Des Plaines, IL Des Plaines, IL 65-0845489 Not Appiicable

untry

60018 vEk 60018

“¥8K

$8.75 additional

5. Cerlificate of Status Desired (] Fee Raquired

6. Name and Address of Current Reglistered Agent

7. Namep and Address of New Registered Agent

BURKE, WILLIAM M ESQ.

C/O BOND, SCHOENECK & KING, P.A.
1167 THIRD STREET SOUTH, SUITE 107
NAPLES, FL 34102

ﬁaﬁlimn M. Burke, Esq.

Stroet Address (2.0, Box Numper js Not Acceptablg
cfo %oo:ﬁette, Coleman, Joimson, et., al

4001 Tamiami Trail North, Suite 300

Ci Zip Cod
wNaples FL | 3pl|1003

8. The above named entity submits this statement for the p
the obligations Wl agen%;
SIGNATURE -

2 of changing ils registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

(/g

Sigtatute, IYDed & prittied name ol regislered agent and IWio it applicabie.

DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT {5 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 INFOAMATION 13. ADDRESS CHANGES ONLY
bucumenté | P98000030534 STREET ADDRESS
NAE 4227 ENTERPRISE AVENUE, INC. 1011 Touhy Ave. #290
SIREET ADDRESS | 4251 LAKE FOREST DRIVE
Ciy-ST-z2ip H
crv-s-7p | BONITA SPRINGS, FL 34134 Des Plaines, IL 60018
DOCUMENT # _ o leé.l. Py W Pl ] W il
s pones 04722/ TB--B10 010 ##500. 00
STREET AO0RESS -
4ITY-ST- 240 unesi-2
DOCUMENT #
STREET ADDRESS
MAME
STREET ADURESS
CITY-51- 2P
CIry-§1-2i0
DGCUMENT &
STREET ADDRESS
NAME
SIREET ADDRESS
{iry-81-2IP
COY-ST- 2P
OGCUMENT £
STREET ADDRESS
HAME
STREET ADORESS
Cimy-S1-2Ip
Cny-81-219
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-57-7I°
CiTY-57-2IP

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is rue and accurale and Ihat my signature shall have the same legal eftect as it made under cath: that | am a General Pariner of the limited partnership

or the receiver or Irustee empowered
SIGNATURE: KLMM

execule this report as required by Chapiler 620, Florida Stalules

( v Keorh J. Tobia

70y 324y 200

T smunune%no YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Davume Phone ¥

J




