2005 LIMITED PARTNERSHIP ANNUAL REFORT

Due By May 1, 2005

DOCUMENT # A00000000720

1. Erf Neme ™
MCVEIGH LIMITED PARTNERSHIP

FILED
Jan 20, 2005 08:00 AM
Secretary of State

Principal Piece of Business Mailing Address
C/0 MARY ANNE LOSTAUNAU (/0 MARY ANNE LOSTAUNAL
14742 GLEN EDEN DRIVE 14742 GLEN EDEN DRIVE

NAPLES, FL 34110 NAPLES, FL 34110

105 0

2. Principal Place of Business _ 3. Mailing Addrass
Buite, Apt. #, elc. o _ Suite, Apt. #, elc. 01112605 Chg-LP CR2E003 (10/03)
City & Staie City & Stale 4. FEI Numbear Applied For
59-3645073 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama

NAPLES-LAWDOCK, INC.

1395 PANTHER LANE
SUITE 300

Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered sgent,

SIGNATURE

office or reglsterad agent, or both, in the State of Flarida. 1 am famillar with, ard accapt

Signatura, yped or printad name of regrstered agent and life i appiicatile,

DATE

9. Capital Contributions
as Shown on record,

$2,815,000.00 in FLORIDA to gate.

10. Amount of Capita! Cantributions

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 tform; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE8 ADDRESS CHANGES ONLY
BOGUMENT #

NAME SALMON, PATRICIA ATRUSTEE STREET ADGRESS

STREET ADDRESS | 3019 CLIFFDALE RD. CITY-ST-71P

LOY-ST-7P FAYETTEVILLE, NC 28303

TOCUMENT # STHEET ADORESS HONONN 559 TE
NANE LOSTAUNAU, MARY ANNE TRUSTEE [ ANS-E000R-0R0 526, 25
STREET AODRESS | 14742 GLEN EDEN DR. STv-sr2p

CITY-S7-2P NAPLES, FL. 34110

DOCUMENT4 STREET ADORESS

NAME

STREET ADDAESS LmY-87-2IF

ery-sr-2p -

DOCUMENT4 STREET ADDRESS

NAME

STREET KDDAESS R

CY-ST-7P ]

DOCIMENT# STREET ADDRESS

HAME

STREEY ADDRESS CaTY-S7-7P

CIY-5T-7P h

DOCUMENT# N STREET ADDRESS

NAME

STREET ADDRESS R

CITY-ST-ZP R

14. theraby certil ' that the information supplied with this filing does not quality for tﬁs exemption stated in Saction 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner o the limited partnership or

the recelver or trusiee empowered 1o execute this report as required by Chapter 620, Flor

SR,

da Statutes

)5/ 7389

SIGNATURE: WZM

AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER

/ﬂﬂ.éy AUWE Lasin gpAy

/-/2-05 (23

Daytimes Phane



