2005 LIMITED PARTNERSHIP ANNUAL REPORT

WUAT L Wl Habrdy e

Due By May 1, 2005 FILED
DOGUMENT # A00983 '
1. Entity Name 805 APR 18 PH 1: 20
BUCCANEER'S ROOST LTD.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
(/O COLONIAL SGUARE, 1164 GOODLETTE ROAD  P.0. BOX 10608
NAPLES, FL 34102 NAPLES, FL 34101
e s A A R BTN
Sulte, Apt. 4. etc Suite, Agt.  etc. 04132005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-6217431 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O l§eae;esq :;?ed;ﬂonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA, GEORGE, JR.

2660 AIRPORT RD. Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34112

City FL Zip Code

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

SIGNATURE s

gnature, typed or printed name of registered agent and title It appicable. BATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $15,000.00 in FLORIDA to 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.

15 GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
0OCUMENT¢ | L39663
STREEF ADDRESS
NAME COLONIAL SQUARE REALTY, INC.
STREET ADDRESS | 1164 GOODLETTE RD. CY-sT-2P9
oTY-ST-ZP | NAPLES, FL 34102
DOCUMENT # STAEET ADDRESS
NAME
STREEF ADDRESS CY-5T-2P
CITY-ST-2IP
DOCUMENT # AOOsa4=1 el
STREET ADDRESS - T AT T e T g
— A%/ HN5——-01050~-011  #%193, 75
STREET ADDRESS CITY-S7- 2P
CATY-ST-2P '
DOCUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
oTY-51-2P
CIFY-ST- 2P
DOBUMENT # STREET ADDRESS
NAE
STREET ADDRESS
CITY-ST-2IP
oe-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTY-5T-2P
CTy-s1-2P

14. | hereby cemlz that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as raquwed bi Chapter 620 Flonda Statutes

SIGNATURE:- %ﬁ\scﬂbh\&( ‘Q@-Utlﬂ—&ck('{"'\ L—t‘ ’kt




