2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

STAPLE CHECK HERE

'~ DUE BY MAY 1, 2005 | 1 - FILED
DOCUMENT # A00000000299 0 Feb 19, 2005 08:00 AM
1. Entty Name v Secretary of State
THE NAPLES FAMILY LIMITED PARTNERSHIP
Principal Place of Business ; R M;T]ing Address
4320 LIVE OAK BOULEVARD 4320 | IVE OAK BOULEVARD
PALM HARBOR FL 34685 .- PALM HARBOR FL 34685
i M A

Suite, APt #, elc. D Sulte, Apt #, elc. 1ST MOORE CR2EC03 (10/04)
City & State - City & State 4. FEI Number Applied For
_ N 59-3625520 Mot Applicable
p Couniry ap Country 8. Certificate of Status Desired ) ?ese-gesq Lﬁ:ﬂg;ﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName -
zlgzpoLER;gg};w( BOULEVARD Street Address (P 0 Box Number is Not Aci:eprable]
PALM HARBOR FL 34685
City FLJ Zip Code

8. The above hamed entity sugnlils this s{aisment for the purpose of cﬁanging its registered office or registered agent, or both,
In the State of Florida. | am familiar with, and accept the obligations of registered agent.

- 11, FILE NOWY! Due by May 1, 2005,

SIGNATURE - ‘ B B o
u Signature, typed of prinlad name of tegistered agent and tlks £ apphoable o o DATE . . Seg BJDCR 11 lns!l!mt!uns for fee mfﬂ.
9. Capital Contributions - ~ | 10, Amount of Capital Contrbutions
as Shown on record. $2682,750.00 in FLORIDA to 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 general partner.

1z, GENERAL PARTNER INFGRMATICN I ADDRESS CHANGES ONLY
DACUMENT #
SIREET ADDRESS
NAME NAPLES, JOHN D
SRLE! ADDAESS | 4320 LIVE OAK BOULEVARD A
orY-SLIp | PALM HARBOR FL 34685 o WADDD0ZIRA63
S der lasuzolillis-Uess odb. b
SIREET ADDRESS
NAMC NAPLES, JEANNE M
SIREET ADDRESS | 4320 LIVE OAK BOULEVARD CIN-ST. 2P
cre-st-ze (PALM HARBOR FL 34685
NOCHIMENTF STREET ADDRESS
MME
STRLEY ADDRESS S S -
CIT\"vST-iIP o
DOCUMENT # SIFEE] ADDRESS
HAME
STREET ABORESS -
£TY. 517
CITY-§T-2IP
DOGHMENT £ STREET ADDRESS
NAME
STREET ADIRISS
SAY ST o
CIFY-S1- 2P
DOCW?”' ! STREEY ADDRESS
NAME
STREEY AUDALSS
CIIY-51. 2P
CIfY - 51-2p

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under eath, that | am a General Pariner of the limited partnership or
the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Siaiutes

BM&M T [ras-08 222-271D- D))

ATURE AND TYPED OR FHINT? NAME DOF SIGNING GEMERAL PARTNER Gate Dayhre Phane #

SIGNATUR




