STARLEPCHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 | Feb 03, 2004 08:00 AM

DOCUMENT # A98000002521 Secretary of State

1. Entity Name
NAPLES CFC ENTERPRISES, LTD.

Principal Place of Business Mailing Address
4851 TAMIAMI TRAIL M., #400 103 15THAVE, NW.
NAPLES, FL 34103 } SUITE 200, P.0. BOX 1020

WILLMAR, MN 56207

S TS ~— (U ACEMOIG LA

ite, Apt. ¥. etc. ite., ADL. #, elc. B
Sule. Apt. #. eta Sulte, ApL. # etc 01202004  Chg-LP CR2E003 (10/03)
Cily & State T Cuy & Sute B 4. FE| Numbar Appied For
o 58-3546060 Nat Applicable
ze Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONROY, J. THOMAS [1i
2640 GOLDEN GATE PARKWAY, STE. 115 Street Address (P.0. Box Mumber is Not Accepiable)
NAPLES, FL 34103

City FL I Zip Code

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

SIGNATURE R —"
Signaturs, yped of printed name of registered agert and Lile 1 applicable . DATE

9. Capital Contributions $ 10. Amaunt of Capital Contributions
1,761,434.00
as Shown on record. in FLORIDA to date. -@l T i 43y a0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO8000047981

/ STREET ADDRESS
NAYE NAPLES ENTERPRISES, INC.  /
SYREET ADORESS | 4851 TAMIAMI TRAIL N., #400 CiTY-ST-7P
CTY-ST-ZIP NAPLES, FL 34103 LD 53

I}‘_\ kN s |.7__" T rd ] N
ENT T [ -
DOCUMENT # STREET ADDRESS Har R EUlaA-tee b2k, &3
NAME
SYREET ADDRESS
Gily-81-
CTY-SI-ZP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-S1-7P
CITy-5T-2IP
DOCUMENT STREET ADDRESS
NAME
STREET ADBRESS CiTY-$1-21
Clry-ST-7P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS
CiTY-$T-7P

ciTy-ST-IIP _
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-SY- TP
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further cesiify that the infermation
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonida Statutes

A |

A Tha/on 220 3S-7a0 *ianl
Bl L)

SIGNATURE ANG TYPED OR FANEE NAWE OF SIGNING GENERAL PARTNER Dace Daytime Prona ¥

SIGNATURE:

e



