STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000000757

1. Entity Nams
NILS E. SUNDQUIST FAMILY LIMITED PARTNERSHIP

SECRE

FILED
ViSion (ARY OF STaTE

ON'OF CORPORATIGNS -
| 05MN 26 4y 10: 20

O

Principal Place

258 SILVERADO DRIVE
NAPLES, FL 34119

of Business Mailing Address

258 SILVERADO DRIVE
NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

WIIII!HIIIIIIIIHIHIINIlllllllll (LTI

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

01172005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
—#t-6406909- D F~3643F0L! [Ror Appicabie
@p ] ] C_oun"y o ‘Zip.: g . CO:TL S Certificate of Status Desired D_.. Eg'sq:iﬁi""a' B
6. Namg and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDQUIST, NILS E :
258 SILVERADO DRIVE Street Address (P.O. Bax Numbaer is Not Acceptable)
NAPLES, FL 34119
City FL | Zip Code

SIGNATURE

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

Signature, typed or printad name of registenad agent and Lt if applicable.

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$4,000,000.00 in FLORIDA 1o 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,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
HAME SUNDQUIST, NILS E
STREET ADDRESS | 258 SILVERADO DRIVE CTY-S1-2P
CIvY-51-2P NAPLES, FL 34118
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS
CINY-5T-2P |
CiTY-ST-2P - = -1= . . .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Y5120
CIry-57-2P
OOCUMENT 4 STREEY ADDHESS
MNAME .
STREET ADDRESS
CITY-ST-2F
CITY-ST-2P
DGCU!JENT ! STREET ADDAESS
NAME —_
STREET ADDRESS - e : ! A .
CITY-ST-ZIP ciry-1-2ip DLJ.-‘J'Dq |"‘.B-3_-DI‘DID-_DUS **SC:E’- oo
DOCUMENT # SIREET AD
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2F

SIGNATURE:

te this report as required by Chapier 620, Florida Statutes

NiLs € Svoavist /-2

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
the receiver or frustee empowered to ex

Z2-0S5 239-353-1961L

BIGNATURE TYPED LM PRINTED NAME OF SIGNING GEMERAL PARTNER

Daytrne Phone #

$ 526.25



