STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

FILED

1. Entity Name

DUE BY MAY 1, 2006
DOCUMENT # ®o2000001636 ’

BENTWOOD 2003 LIMITED PARTNERSHIP

Apr 03, 2006 08:00 AM
Secretary of State

-
principd! Hace of Business

aua’ S5 wGoD DR
NAFLESY-L 34108

Haitng Addtess

804 BENTWOOD DR
NAPLES FL 34108

L

2. Princpal Place of Business

3. Mailing Address

SCHRYVER, LINDA
804 BENTWOOD DR
NAPLES FL 34108

Sune, Apt. #, etc. Suite, Apt. B, etc. 13t MOORE CR2EQU3 (10/05)
Ciy & State Ty & Sle 4. FE Number | Tapplied Far
81 '0582643 Not Aonticar®
i Cou i
Zp ey ® Cowmiry 5. Cerfficate of Statws Desired  []  $8-7D Addwional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
Name

Streel Agdrass (P.0. Box Number is Not Accepiabie)

—

City
i

FL rZip Code

SIGNATURE

Signature. typed of preted name ol registered £Qent and ¥te { spplcatle. OATe
e Nown Fee is $500, %24, After May 1, 2006, fee will be $900. x4+ Make check payable to. Florida Départment of State, .
A GENERAL PARTNER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER RFORMATICN 13. ADDHESS CHANGES ONLY

COCIRENT# STRELT AGORESS

HAME SCHRYVER, KENNEY TRUSTEE

STRELTAUDRLSS {804 BENTWODD DR
EITY-ST-2P

CHY-51-20 | NAPLES FL 34108

COCUNENT 4 STRLET ADDRESS

o L

STRLET ADDRESS ATIIRS TS 1T

onv-srar § orvsroe 4 13/ DE-BO0ES-005 500, 00

DOCUNLNS £ STREET ADDRESS ) )

NAME

SIFEET ADURESS . t'

CITY-ST-IP Gy S5-2m

UOCURENT £ SIHEE] ABCHESS

NAME

SIREET ADDRESS

Y- 8- 18 c-ST-2p

DUCUMENT ¢ o
SIREE) ADDRESS

NAME

STRETT ADDRESS

CUTY-51- 27 GHfY-ST-2iF

DOCUME ] SIREET ADDRESS

NAME

STREET AGYRESS

CRY-57-20F - cir Stz

SIGNATURE:

B RE T I R Ry TRER MO

T T - Ty e

14. 1 hereby certify that the informatian supplied with this filing does not quality 7 the exemptions contained in Chagler 116, Florida Stalutes. 1 furiner cerlify (nat ive inlarmatian
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made undec oath; that | am a General Pariner of ine lirnited parinarship
ar the receiver or frusies empowsred to execule this regort as required by Chapter 820, Florida Statutes

239566~
28/eL 651

Schryver



