ERE

STAPLE CHECK

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 20067 : F“_ED

DOCUMENT #A01407 .
1. Enlity Name .
C.S.L.& G. DEVELOPMENT, LTD. 07TAPR 30 AMIJ: | 9
TASECRETARY OF STATE
Principal Place of Business Mailing Addrass L L AHA S SEE. FL ORIDA
8359 BEACON BLVD 8359 BEACON BLVD, #201
FT. MYERS, FL 33911 FT MYERS, FL 33907
N R DR ROV SRR
| 0. Qox eiLl
Suite, Apt. ¥, etc. Suile. Apt. #. etc. 03292007  Chg-LP CR2E003 {12/06)
City & State ngt & State 4. FEI Number Applied For
MNEK  FL 59-1323296 Rot Applicabis
zp Country Zip3 S(,\ ‘ l Country 5. Certificate of Status Desired B/?g_gig::l:ditiona?
8. Name and Address of Current Registered Agant 7. Name and Address of New Registeraed Agent

Name

CRONIN, THOMAS R, S rEm—Y - 0 o
BEACOCN BLVD traet rass . Box Nu is Not Acceptable

g?'_sinYERs,FL 33907 TR TR AR AR TRL

S ET MY ELS FL | %54 03

8. The abave named entily submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

FILE NOW!!l FEE IS §500.00
After May 1, 2007, Feo will he $900.00

A
Signature, yped or printad Aame of registared agent and hitle f apphicable DATE I Lk

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

SIREET ADDRESS .

NANE CRONIN, T.R. 2% N.TAR AR TR
STREET ADDRESS | 8359 BEACON BLVD

ory-51- 2 -—

CITY-§T-2IP FT. MYERS, FL 33907 N . \ HY E'& S } F-L 33ﬁ 0 3
¥

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ALIDRESS

CITY-ST-ZIP
CITY-ST-2P
DOCUMENT #

STREE! ADDI =17
= s FO0L02730617
STREET ADDRESS onv.st.zp 0L/ 07--01003--Ud5  #50. 7
CIFY-51-2IP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADORESS

. CITY-57-2p
ciTY-g1- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cirv-SI- 2P
cify-T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREE? ADORESS CY-51-2
CITY-S1-2P

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated an this report is true and accurate and that my,signalure shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited parinership
aor the receiver or truslee empowarsdl 1o exacute this gépdrt as required by Chapter 620, Florida Stalutes

i 3]29 {07 239-931-85%S

7 8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHER Date Daylme Phone ¥

SIGNATURE:




