STAPLE CHECK HERE

2005 LIMITED
- DUE BY MAY 1, 2005 _

PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A99000002173

1. Entity Name
BELLAGIO AT THE COLtmu

Jun 10, 2005 08:00 AM
Secretary of State

Principal Place of Business .

5801 PELICAN BAY BLVD., SUITE 30
NAPLES FL 34108-2708

ﬁ_ﬁai[ing Addrass

NAPLES FL 34108-2708

5801 PELICAN BAY BLVYD., SUITE 300

2. Principal Place of Businesg 3. Mailing Address

NI

I

I

Tk

Suite, Apt #, &t Suite, Apt #, el 1ST MOORE CR2ECO3 (10/04)
City & State City & State 4. FEI Number - Applied For
65-0969310 Not Applicable
Zip Couniry ap Country 5, Certificate of Status Desired k gi'giﬂf:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = . R = Name S

WILSON, GARY : -

5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.O. Box Number is Not Accepiabie)

NAPLES FL 34108-2709

City FL ! Zip Code

8. The above named entity Submits this statement for The purpose of changing its reglstera
in the State of Florida. | am familiar with, and accept the obligations of registered agent

SIGNATURE

TR T

o, T

d office or registered agent, or both, i

44, FILE NOW!! Due by May 1, 2005. .

Sugnatyre, r‘jped or pranvad name o registared agent ancititle § appheabls

DATE lotk 11 instructions for 1ee info,

9. Capital Contributicns :
as Shown on racord. $5,000.00

in FLORIDA to date.

10. Amount of Capital Centributions

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, - GENERAL PARTMNER TINFORMATION 13, ADDRESS CHANGES GNLY

DOCUMENT £ PS9000105583 SIREET ADDRSSS

NAME BELLAGIO AT THE COLONY, INC. )

STREET ADDRESS j5B01 PELICAN BAY BLVD., SUITE 300 LTy ST 7P

Gy -s1-2IP NAPLES FL 34108-2709

DOCUMENT £ (S IRET AUDRESS

NAME

STREET ADDRESS ’
CITY ST-2IP

CITY-S7- 2P

IOCUMINT ¢ T STREET AGORESS

NAME p—

STREET ACDRESS o
CITY-55-4IF

Giy-ST-28

DOCLMENT # STHEET ADDARESS

NAME [ £

: ) ] ]

SIREET ADORESS CIIY-S1-7P WA N L { .

oIy -ST- 2P

DIYCUMENT # STREET ADDRESS

NAME

STAFET ADDRESS ATY-ST- 21F

Cm’-sr-‘f,P‘ l e

DocuI # - j

:‘ T b ]

NM@ !,: ~ STREEf ADDRESS

SVREET ADDRESS CITY-51- 21

CFY-5T- 2P -

the receiver or trustee &

14. 1 hereby certify that The information supplied WIER this fling does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that tne information
indicated on this repert is e and accurale and that my signature shall have the same legal effect as if made under oath; that T am a General Partner of the limited partnership
execute this report as racuired by Chapter 620, Florida Statutes

e

SIGNATURE:

'GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

RIF.5 G525 7

Daylima Phora ¥




