STAPLE CHECK HERE

o T

2004 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2004 ) FILED

DOCUMENT # A01407
1. Eniy e | Secretary of State
C.S5.L.& G. DEVELOPMENT, LTD.
Principal Ptace of Business Mailing Address
3597 FOWLER STREET 3597 FOWLER STREET
(P. 0. BOX 6966) (P. 0. BOX 6966)
FT. MYERS, FL 33911 FT. MYERS, FL 33911
o e ARGV RACRR AR AR Ao
8359 BEACON BLVE P.0. BOX 6966
Suite, Apx. #, etc. Suite, Apt. #, etc. 02272004 Che-LP CR2E002 (10/03)
City & State City & State 4. FE| Number Applied For
FORT MYERS, FL ‘ : FORT MYERS, FL 58-1323296 Not Appiicable
;I; 907 Ci‘jgg 32 1_": 911 I_?EUENW 5, Certificate of Status Desired ™ gi'g;l?rd:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONIN, THOMAS R.
3581 FOWLER Strest Addrass (P.0, Box Number is Not Acceptable)
FT. MYERS, FL 33901 353 BEACON BLUD
FGRT MYERS FL | 43689

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

. the obligations of registered agemt, / /
f
SIGNATURE 4%44“ o ety 3// 01{

Signalure, !yped? printed nama of registerad agent end lifia il applicable. 7 DATE
9. Capital Condributions 10, Amount of Capital Contributions
a5 Shown on record. 31 ,674,200.00 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.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DCCUMENT # ‘
STREET ADDAESS
NAME CRONIN, T.R. 8359 BEACON BLVD
STREET ADDAESS | 3591 FOWLER STREET CITY-5T-7P
cmy-st-zp | T, MYERS, FL - ORT MYERS, FL 33907
DOCUMENT 4 : STREET ADDRESS
NAME
STREET ADDRESS oify-51-2p
SYLsTezP —— e e . ) ’ i i
E:;imsm 1 STREET ADDRESS
STREET ADDRESS CITY-S1-ZP LML L] ::1:: I:: f' e H T
CiTY-ST-2P 3/22/04--01 BDC—-U‘:? **355 - LHJ
DOCUMENT # STREET ADDRESS
NAME
'STREET ADDRESS CITY-§T-2IP
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-57- 2P
CITY-ST-2If
DOGUMENT # STREET ADDRESS
NAlIE
STF.EFT ADDRESS CITY-ST-Z1p
Qf“i»ST-lIP

14. | hereby certify that the information supplied with this filing does not quality for the exemgtion 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: /~ Zm A é»v—»./ Thoas R CRONIN 2 |20 lo\«f 224-93 L ~-8§5¢¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daylime Phons #

—  Mar 03, 2004 8:00 A.M




