2006 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2006
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DOCUMENT # A01000001690

1. Entity Name

OFG OF NAPLES LIMITED PARTNERSHIP
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Principal Place of Business

4487 WAYSIDE DRIVE
NAPLES, FL 34119

Mailing Address

NAPLES, FL 34119

4487 WAYSIDE DRIVE
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YYFZ Lpryis T i Ji Y73 R A
Suite, Apt. #, elc. Sulle. ApL. #, elc. 04072006  Chg-tP CR2E003 (11/05)
Cily & State - City & Siate - 4. FEI Number Applied For
/\//-h” L-é—j /"’ (- /"Aﬂf—f—s — - 01-0589240 Not Applicable
Zip "Country Zip Country e ) $8.75 additional
SOl 19 C o 5 )ol Cmo A £ 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERNER, DANIEL F
4487 WAYSIDE DRIVE
NAPLES, FL 34118
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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

the obligations of registered agent,
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SIGNATURE

Sigraiure. typed o printed name of ragisieran agent and iitte if 2pplicabla,
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FILE NOW!II! FEE IS $500.00

After May 1, 2006, Fee will be $900.00

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.

STAPIETHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 76/‘? Lot r B L e
STREET ADDRESS A g -
NAME GERNER, DANIEL F 3 Heee e
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership

ar the receiver or trustee empowered to execute this report as required by Chapter 620, F
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

T 7 bate Daytme Phons #




