STAPLE CHECK HERE

2005 LIMITED RARTNERSHIP ANNUAL REPORT FLED
Due By May 1, 2005 '

DOCUMENT #A01000001399 SR n:
1. Entity Narme 05 HAY 6 AM 10 12
GB 31, LTD. STATE
SEGRETARY OF
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3200 TAMIAM! TRAIL NORTH 3200 TAMIAM! TRAIL NORTH
SUITE 200 SUITE 200
NAPLES, FL 33410 NAPLES, FL 33410
TR e AV R
Suite, Apt. #, efc. Suile, Apt. #, etc. 01112005 Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3759380 Not Applicable
Zip Couniry Zp Country s. Certilicate of Status Desirad O gg'gfq Srci‘"““a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Nol Acceplabla)
SUITE 200
NAPLES, FL 33410
City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and sk il applicadie DATE

9. Capital Contributions 10. Amount al Capital Contributinne
as Shown on racard. $2,500,000.00 in FLORIDA to date. 3 3 ﬂUJ 600

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 GHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME GB 31, INC.
$TER ADDAESS | 3470 CLUB CENTER BLVD. .
ony-31-2P oirv-Si-2P 005401 890
NAPLES, FL 341140816 AN S A D s X o il e
SUR S S n s el e ST S Q] 223 UL
DOCURTAT # STREET ADDRESS
NAME
TREET ADDRE!
STREET ADDRESS CITy-S1-2F
CITY-ST-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY . ST- 2P
CITY-5T-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CITY-S1-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADORESS
CTY-5T-2P
CITY-5T-2IP

14. | hereby certify that he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cenify that the infermation
indicatéd on this repart is true and aggurate and that my Signatura shall hava Ihe same legal effect as if made under cath; that | am a General Partner of ihe limited partnarship or
the receiver ar irustee empower execute this report as r ‘2d by Chapter 620, Flerida Statutes

V- v/26 1S (23 '?) 732-1Y00

BIGNATURE AND )(r:n OR PRINTGG NAME OF susnm@umm. PARTNERY Daytma Phone §

SIGNATURE:

" Audrey J. Fefrao



