STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A03000000867

1. Entity Mame

GREEN ACRES OF NAPLES, LLLP

FILED
06 MAY -1 PR i2; 3

Principal Place of Business Malling Address SECRETARY OF S TAT
27730 FAYGIN LANE 5659 STRAND COURT TALLAHASSEE F LOR
BONITA SPRINGS FL 34135 STE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #. etc. 15t MOORE CR2E003 (10/05)
City & Stale City & State 4. FE} Number Applied For
65-1192478 Not Applicable
ap Country Zip Gouniry 5. Certificate of Status Desired [ $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Igéggg?ﬁiﬁl%Ké%URT Street Address (P.O. Box Nurmber 1s Not Acceptable)
SUITE 101
NAPLES FL 34110
’ City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and
acc==pt the abligations of registered agent.

SIGNATURE

Signatura, ivped of rted name of demstetad aganl and e f apprcable DATE

FILE NQW_!!! Fee is $500. «»~ After May 1, 2006, fée will be $800. »++ Make check pav'abie to Florida Department of State.

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT 2
STREET ADDRESS P
HANE HARDY, ROBERT P _S’é 57 STRANO COUul7 Je/
STREETADDRESS 127730 FAYGIN LANE
CiTY-ST- 2P
crvsizp | BONITA SPRINGS FL 34135 NAFLES, FL 34110
DOCUMENT #
STREEY ADDRESS
NAME
STAEET AGDRESS
CITY-ST-2iP
CITY-ST-21P
DUCUM[NI' — —— —— - - - - —— —- — — - '51thI'RUUHESb‘—‘__'_ —_— M—— ——— - — o —— —————————— - — =
e ' L OO PSO1 R80T
STREET ADDRESS aTvSi #22/06--01017--015 %500, GO
CITY-81-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRLSS
) CITY-$T-21P
CITY-5T-2IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-2iP
CrRy-S1-2IP
DOCYIMENT #
STREET ADDRESS
NaME 2
STHE[U
')PRESS CITY-5T-2IP
C!]Y SFy7IP

14. | hereby certify that the informalion suppiied with this filing does not quality for the exemptions confained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that 1 am a Genaral Pariner of the limited partnership
or the receiver or trustee empowered (© te this repon as required by Ckapter 620, Florida Statuies

SIGNATURE: Lo e, / /30/06 239593 3863

SIGNATUE:&;!! T¥PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayirme Phone #




