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2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A02000000791

1. Entity Name

CORPORATE CENTER AT PARK SHORE LIMITED

PARTNERSHIP

Principal Place of Businass

3033 RIVIERA DRIVE
SUITE 202
NAPLES, FL. 34103

Mailing Address

3033 RIVIERA DRIVE
SUITE 202
NAPLES, FL 34103

FILED
05 JAN -5 PH 2: 16

05

0

2. Principal Place of Business 3. Mailing Address
i ite, Apt. # X .
Sulte, Apt. #, etc. Suite, Apt. ¥, et 01032005 Chg-LP CR2E003 {10/03) , /€
City & State City & State 4. FEI Number Applied For
59-3727794 Net Applicable
i t Zi Count, iti
Zip Cauntry P ouniy 4. Certificate of Status Desired d $8.75 Additienal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILBOURN, E. MICHAEL

3033 RIVIERA DRIVE Street Address (P.O. Box Number is Not Acceptable) ™

SUITE 202
NAPLES, FL 34103

City . FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typsd or printad name of registered agant and tite if applicacls DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$0.00 in FLORIDA ic 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
DOCUMENT # STREET ADDRESS
NAME REAL GROWTH ASSQCIATES, LTD.
STREET ADDRESS | 3033 RIVIERA DRIVE CITY-ST-7IP
CIFY-ST-2P NAPLES, FL 34103
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS
CITY -ST-2P
CITY-S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-2P
CITY-51-2P
DOCUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS
CIY-ST-2IP
CITY-§7- 2P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY -SF-2P
CTY-ST-27 e B Py
DOCUMENT # N s i e T T
NAME STREET ADDRESS 0141505--0105%6--001  #4141.25
STRELY ADDRESS '
CITY=31-2P pey
- A

14.“!|'3hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
“indicated on this report is true Apd accurate and thay mySignature shall have the same iegal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trusiee emp d to execute this r as required by Chapter 620, Florida Statules

QA | TrisTER /608 o1-04-05

SIGNATURE: 2392611588

SIGNATURE AND TYPED OR PRI#I’ED NAME OF SIGNING GEN#AL PARTNER Dats Daytirra Phone #




