2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # AG3000000867
%. Entity Name b

GREEN ACRES OF NAPLES, LLLP

F.:::incipal Place of Business Mailing Address DL} JUH "LI' PH 3: 30

_ 27730 FAYGIN LANE 27730 FAYGIN LANE
‘BONITA SPRINGS, FL 34135 BONTTA SPRINGS, FL 34135 T S
SECRE TARY Ur oiilbdl
! ] I
2. Principal Place of Bu’sipess 3. Mailing Address h MI Imt III[IH || l",
Suite. Apt. #. eic. - Suite, Apt. #. elc. 02232004 Chg-LP CR2E00S (10/03)
+ City & State City & Stale 4. FE} Number Applied For
15 - /1 2478 Mot Applicable
Zp . Couniry ap Couniry 5. Cettificate of Status Desired a ?gg;qu‘:?:dm"a'
5. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name
NARLES-LAWDOCK, INC.

4501 TAMIAMI TRAIL NORTH, SUITE 300 - —] Sireet Aodress (P.O: Box Number-is Not Acceptable) . Z— e .

C/O QUARLES & BRADY, LLP T k= Lo e T T N
SONITA SPRINGS, FL. 34135 Ot T 0A08 D0 0E0-~ 080 #4526, 25

; City FL I Zip Code

8. The above named entity submits this statement for the purpose 6f changing its regislered office of registered agent, of both. in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

L typed oF peemred e of 1ogx o agen and we T DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $200-000-00 in FLORIDA 10 cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT he changed on the form; an amendment must be filed to change a general pariner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGERENT ¢ -
STREET ADDRESS
NAME GLASE, JAMES
STREET AORESS | 27730 FAYGIN LANE PN
Cry-51-2P BONITA SPRINGS, FL 34135
DOCUMENT '
STREET ADDRESS
NAME
STREET ADORE CITY-51-2P
CrTY-51-2° _ L DU e R e e
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CY-57-29
cy-gr-ap. . b . o o e
DOCUMENT ¢ SIREET ARESS
NAME
SIREET oiy-ST-2P
CTY-S1-2P
DXIGUMERT # SIREET ADDRESS
NAME
STREET ADORESS aTr-ST.2
CIY-ST-2P e
DOCLMAENT # STREET ADDAESS
HAVE
$TAEET ADBALSS
CITY.51-2P
CTY;ST-2P

r

14. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and thal my signature shali have the same legal effect as it made under cath: that | am a General Parines of the lirmited partnetship or
Ihe receiver or frustee empowered 10 execute this report as required by Chapter 620. Horica Siatules
]

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARRGR:  # =¥ Date Daytna Phone #




