STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOGCUMENT # A01000000035
1. Entity Name

ESSON PROPERTIES, LTD.

Secretary of State

Principal Plage of Business _ "Hailing Address

8477 BAY COLONY DRIVE, 12 NORTH

NAPLES, FL 34108 NAPLES, FL 34108

" 5871 PELICAN BAY BLVD., SUITE 600

2. Principal Place of Busiiess 37 Mailing Address

LA

Suita, Apt. #, ate. Suite, Ap! %, ele,

Apr 18,2005 08:00 AM

01042005 Chyg-LP CR2EQO3 (16/03}
City & State = o Ciy & Stale 4. FEI Number Applied For
65-1093568 Mot Applicable
Zip Country Zp Country 5. Certficate of Siatus Desired |5 $8.75 Additional
Fee Required
6. Name and Address of Currgnt Registered Agsnt 7. Name and Address of New Registerad Agent
ST L 1 hame i ) ) -

FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD., SUITE 600
NAPLES, FL 34108 )

Swreet Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE e — -
Sigraiure, typed & prirtad name of raglsterad aAgent Ahd e I sodlicable

oy ou® ~$10,000,000.00

10. Arnount of Capital Contributions

in FLORIDA 10 date. $l0 . 000 y 000.00

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 INFORMATICN ia. ADDRESS CHANGES ONLY
DOCUMENT¢ | PO1000002623 L -
< STREFT ADDRESS
NAME ESSON PROPERTIES, INC.
SIREET ADDAESS | 5811 PELICAN BAY BLVD,, SUITE 600 CITY-5i-2Ip
CiTY- 5T-21P NAPLES, FL 34108
BOGUERT 4 ) STREET ADORESS
NAME e g g,
STREET ADORESS S IR RN
City-§1-2P - ) 0413 05-800 IS“QDE Son . 25
DOCUMENT # STREFT ADDRESS
HAME
STACLT KOGRESS . = - N e ey e n
Iy.58-2

CTY-S1-2P GiY-s7-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oTy-81-2F
BTY- §%- 2P
DOCUMENT STREET ADDRESS
HAME
$TREET ABDRESS

ClTy-5T-2p
CrY-5T-2P
LacuMERTS 1y STREET ADDRESS
NAME
STRCET ADDRESS S ——
LiFY-§1- 20

L - 9 O
14. | heraby certify that the informaticn suppiied withithis filing does not qualify for the exemiption stated In Sectlon Y19.07(3)(0), Florida Statutes ! further certify thal the infarmation
indicated on this report is true and accurate and that my signature shall frave the same Ie?a! effect as it made under oath; that | am a Gengral Partner of the limited parinership or
the receiver or tyustee empowered to execute this report as required by Chapler 620, Florida Stasutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytirne Phore A

Tames P €Ess0n

2 )ijm/




