2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

CFILED

“DOCUMENT #A00000000907
FCEHSt‘EF'E?TNVESTMENTS OF NAPLES, LIMITED
PARTNERSHIP

SECRE

DIVISion o o OF STATE

oF CORPORATIONS

QMR 27 1y g:5g

Principal Place of Business

4570 ST. JOHNS AVE.
STE. 1A
JACKSONVILLE, FL 32210

Mailing Address

4570 ST. IOHNS AVE.
STE. 1A
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

@%qlllll\‘\lll\llﬂlll\ﬂIIII\IIIUIIWIIWI|H|IIHIIIINIIHIIII\IH_IHIII

Suite, Apl. ¥, etc. Sulte, Apt. #, etc.

STAPLE CHECK HERE

031020086 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3650637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered 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)

STE1A
JACKSONVILLE, FL 33210

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name al registered agent and titla it applicabla

DATE

FILE NOW!IlI FEE IS $500.00
After May 1, 2006, Fee will be $800.00

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# | PO0000D43253 - mnast '
AV JOHN & JANE FOSTER, INC. 4870 7. Tonnig Hyewoe, Sre 1A
STREET ADDRESS 4570 ST. JOPHNS AVENUE, STE. 1A CITY-57-7IP
GITY-ST-2P | JACKSONVILLE, FL 32210 TACK GOV 1LLE, FE FZ2,0
DOCUMENT #
HAME STREET ADDARESS
ST s erv-srap SO eS8 2
04 A10ANE-—002T--019 #5500, 00
DOGUMENT # N
NAME STREET ADDRESS
STREET ADDRESS
CITY-S1-2P CITY-ST-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CiTY-5T-2IP ory-st-ap
DOCUMENT ¢
SAME STREET ADDRESS
STREET ADDRESS
U ST-2IP ciry-7- 21
DOGUMENT ¢
STREET ADDRESS
NAKE
STREET ADDRESS
EIry-$7-2IP eify-ST-29

or the recelver or trusiee empowered to execulg this report as required by Chapter 620,

Oola w (Fovee &

SIGNATURE:

14. 1 hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certity that the intorrmation
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

Florida Statutes

340 B0 - 285-458/

Dale Daytime Phone #

SWTURE AND TVPEMR PRINTED NAME OF SIGNING GENERAL PARTNER
A




