2005 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A01407

1. Enlity Name

C.5.L.& G. DEVELOPMENT, LTD.

Due By May 1, 2005

M;'Qiling Address

P.0. BOX 6956
FT.MYERS, FL 33911

Principal Place of Busineés )

8359 BEACON BLVD
FT. MYERS, FL 33911

2. Principal Placs of Busingss 3. Mailing Address

Suile, Apt #, etc. - Buite, Apt. # etc.

FILED
Apr 18, 2005 08:00 AM
Secretary of State

VRN N AR

) 04052005  Chg-LP CR2E003 (10/03)
Cily & State T City & State 4, FE| Number Apptied For
— 58-1323296 Nct Applicable
Zip Courttry Zip Country 0O $8.75 additionat

5. Cerlificate of
Cerlificate of Status Desired Fee Required

5. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CRONIN, THOMAS R.
8359 BEACON BLVD
FT. MYERS, FL 33907,

- Name _ _

Slresl Address {P.0. Box Number is Nol Acceplable)

Gily

- FLi Zip Code

8. The zhave named entity submits this sta«emen! for Ths purpose of changing its reglstered office or reglstered agent, or both, in the Staté of Parida. | am familiar with, and ascept

the obhigations of registered agent.

SIGNATUREL

Signatre, typed arprinted name of registorad agont andWia i appieabie

"$1,674,200.00

9. Capital Gontributions "
as Shown on recard,

10. Amount of Captal Contributions

1n FLORIDA to date. gq‘& 's-, s“ o0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MusT BE‘ REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fijed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTHER INFORMATION 13. ~ ADDRESS CHANGES ORLY
DUCUMENT # )
STREET ADDRESS
NN CRONIM, T.R. B
STREET ADDRESS | 8359 BEACON BLVD LIy~ 57 2P
CilY-ST-2P FT. MYERS, FL 333907
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS [Ty~ §7-21P
City-57-aP -~
: _ _ -
DOCUMERT # STREET ADDRISS
NAME b 883 -i—j%';l—%ﬂ—-—————-———
STREET ADDATSS CITY-§T- 7P ! ¥ I’) 'lf’J
A HMABA05-80121-008 535,08
DOCUMENT # STREET ADDRESS
HAME
TAEET
STREET ADDRESS CITY-3T-20P
CITY-§T- f1P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CIY.ST-21p
tity-5i-ap
—— —— — - =
DDCUMENT ¢ STREET ADDRESS
HAE
STREET ADDRESS CiTY~57-2P
CiTy-81-2F

14, ! hareby certify that the nformation supplied with {Ris A fing does nat qualify Tor the exemption stated  Section 119,07(33(1}, Florida Statules 1 further ceriify that the Information
indicated on this report is true and accurate and that my signature shall have the sama 'egal effect as if made under oath; that ( am 2 General Partner of the linuted nartnership or
as required by Chapler 620, Florida Statuies

the recgiver or frustes empowerad {o exgcuts U}«B ]

)

SIGNATURE: ‘e 2724,

THoOMAS 2. SRonIN

dlslot 235 -93 L-%&&SE

¥ TIGNATURE AND TYPED OF BRINTED NAME OF SIGNING GENERAL PARTNER

Daie ] Onyfime Prione #




