STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 -

DOCUMENT # A00000000670 Secretary of State

1. Entity Nama

O'MEARA FAMILY LIMITED PARTNERSHIP

Mar 01, 2005 08:00 AN

Principal Place of Business | ) - Mailing Address
401 BAYERONT PLACE, UNIT #3506 401 BAYFRONT PLACE, UNIT #3506
NAPLES, FL 34102 NAPLES, FL 34102
T T AR ROAR T A

Sulite, Ant. 8, elc. . T Suite, Apt. #, elc. 02082005 Ch-LP CR2EN03 (10/03)

City & State o City & State 4, FEI Number Applied Far

_ 7 £9-3646507 Net Applicatle
Zip Cauntsy Zip Gountry 5. Certificate of Status Desired 0 ?g'ﬂ?igfgbnaf
6. Name and Address of Current Régjstemd Agent ) 7. Name and Address of New Ragistered Agent
- o - Name
COX, JOSEPH B ESQ. —
1185 IMMOKALEE ROAD Strest Address (P.O. Box Number is Not Acceptable}
8TE. 110
NAPLES, FL 34110
City FL i Zip Code

8. The above namet antily subells this statement for Ine purpose of changlng its ragisterad affice of registared agent, or bath, in the State of Florica. | am familiar with, and accept
sha obligations of ragistered agant.

SIGMATURE

Signaturn, typed or priviagt name of registersd agent 2nd ikis # spricatia. : DATE

9. Capial Coniributions 9, Amours of Capital Contributions
as Shown on record, $500.{300-30 in FLORIDA o date.

A GENER]\TEABTNEFE 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.

12 GENERAL PARTNER INFORMATION . 13, ADDRESS CHANGES ONLY
DOGUMENT/ | POGOODO3G40Z
STREET ADORESE
NAME O'MEARA FAMILY ENTERPRISES, INC.
SIREEYADCRESS | 404 BAYFRONT PLACE, UNIT #3508 e
CHY-§T-2F NAPLES, FL 341402
DUCUMERT $TREET ADDRESS
NAMEE
SIREE] ADORESS CIY-ST-2P f =
o 5-2p ’ . 1_}53@3{:@34 1730
— — S LA s~ HR A~ b
DOGUMENT ¢ S ADOFESS =z oedl e e, 5
HAME
STREET AGDAESS S
DiTY-51- 2P
DOCUMENT# STREET ADDAESS
NAME
STREET ADDRESS -
CIfy-5T-2P
COCUMENT# SIREET ADDRESS
NAME
STREEY ADDRESS
CHY-ST-2P
oHy-51.29
DOCUMERT 4 STREET ADBRESS
NASE
STHEES ACDRESS S
SITY-ST-2P

14, 7 hereby corify tha tha inforpation suppiied with this ﬁﬁr}g_&as nat qualify for the exer Hor stated in Saction 119.07{3)7, Florida Stalutes. | further cerfily that the information
indicated on this raport is b and accurate and thal my signagsre shall havs the same legal effect as if made under calh; that | am a General Partner of the fimited partnership or

tha raceiver or trustes epfgbwered to execyte this report as retfuired by Chapter 620, Fiorida Statutes

;
SIGNATUREY{_ . Y plhirge e 4 “ﬁfﬂ’)ﬁ

Dayptene Fhong ¥




