B FILED

T g
Pigt

STAPLE CHECK HERE

© 2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 18, 2005 08:00 AM

Due By May 1, 2005 “Secretary of State

DOCUMENT # A00000000907
1. Entity Name *
FOSTER INVE!STMENTS OF NAPLES, LIMITED
PARTNERSHIP
¥ - .

Principal Place of Business Mailing Address
4570 ST, IOHNS AVE. -4570 ST, JOHNS AVE.
STE. 1A .. ._SIE. 1A .
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e T —————— | [ ERIEWIETA

Suile, Apt. ¥, etc Suite, Apt. ¥, atc. 03212005 Chg-LP CR2E003 {10/03)

City & Stato ) City & State - 4. FEI Number Applied For

) . 59-3650637 Not Appiicable
Zp Country 4p Country 5. Certificate of Status Desired ] Ei’gg“fl‘:’;;ﬂ""aj
6. Name znd Address of CJr?en{Reglslered Agent 7. Name and Address of New Registered Agent
Name
YONG, FRANK J
4570 ST. JOHNS AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1A
JACKSONVILLE, FL 33210
City FL } Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
tre ohligations of registerad agent.

SIGNATURE - .. e e
Signaturs, Tyned or ginted nama of reglstared agent anc IMe i appiicatre. i ve=

9. Capital Contributions o . _| 10. Amount of Capital Contributions
as Shown on record. $4.000:000-00 in FLORIDA to date.

e — o e ——c

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, ____GENEFAL PARTNER INFORMATION 13. ~ ADDRESS CHANGES ONLY
DOCUMENT | PO0000043253 i

STREET ADDRESS
NAME JOHN & JANE FOSTER, ING. _
STREET ADDRESS | 4570 ST. JOPHNS AVENUE, STE. 1A OTE-ST-2p
orv-sT-2F | JACKSONVILLE, FL 32210 , ) UOO00031 4501

: = —

5:;‘;“5”” STREET ADDRESS U IBA-50T71~001 526,25
STREET ADDRESS A
O -1 1P GrTy-5T- 20 03/23/05--80060--002 150.00
DOCUMENT # STREET AUIDRESS
NAME
STRCET ADDRESS CITY-5{- 2IP
CITY-ST-2P B e
DOCUMENT # — STREET ADORESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY - 57- 2P o B s
DOCUMENT #
NAME ¥ STAEET ADDRESS
STREET ADDRESS V-T2
CITY-ST- 2P . -
DOCUMENT #

VREET
NAME STREET ADORESS ) - o
STREET ADDRESS A
CTY-57-2P ) ST .

14. (hareby certify that the Information supplied with ins filing does not qualrty for the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that rgg signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule Lhis repant as required by Chapler 620, Florida Siatutes

SIGNATURE: Qﬁ@m@é PR ey Y. 5-0008 2008 nned

HATURE AHD TYRED OF PRINTED SAME SF BiEsMG GENERAL PARTNER Date N Daytlme Poone £




