STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT #A01407 :
06 HAY -1 AHII: 19

1. Entity Name:
SECRETARY OF STATE

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

Principai Place of Busingss Mailing Address
8359 BEACON BLVD P.0. BOX 6966
FT. MYERS, FL 33913 FT. MYERS, FL 33911
e v R R ERA I
%sfﬁ BEACON BLUD
Suite. Apl. ¥, stc. "e.fé* ;“: 03232006  Chg-LP CR2E003 (11/05)
Cily & State City & State 4, FEl Number Applied Far
FT MveRrS FL 59-1323296 ot Applicabla
ap Country le?) 3 cl 0 _? Coulnl_ry': F 5. Certificate of Status Desired |°|/ ?eae Zguﬁf:clluona'
= k=
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRONIN, THOMAS R.

8358 BEACON BLVD Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL | Zip Code

8, The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feo 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.
12, (GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
NAME CRONIN, T.R.
STREET ADORESS | 8359 BEACON BLVD CITY-ST-21P
Gre-s-ap | FT. MYERS, FL 33907 A4 OO P S SO T
DOCUMENT # - ?l A oo
- STREES ADORESS 05/2¢/06~~01045--022 **505 h
STREET ADDRESS
CITY-51-21P
CITY-ST-2P
OOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21P
city-81-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITy-31-2IP
BOCUMENT ¢ STREET ADORESS
NAME
STREE? ADDRESS CITY-S1-21P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
ay-$1-2P

14 | hereby cerify that the information supplied with this filing does not qualily 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 signaiure shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or trusiee empowdrad to executa iis report as raquired by Chapter 6820, Florida Siatutes

2 e~ THOMAS R_.CRONIN G-ENPTR-H ‘%Izdab 234.-4HSud )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Pnong Ix “'1

SIGNATURE:

;




