STAPLE CHECK HERE

FILED

i \ ,
2006 LIMITED PARTNERSHIP ANNUAL REPORT DVISIAT IARY OF STATE
Due By May 1, 2006 =5 UE LORPORATIONS
DOCUMENT #A03000001020 O6HAR 17 aM10: 45
1. Enlity Name
SYDASS INVESTMENTS, LTD.
Principal Place of Business Mailing Address
6326 WHISKEY CREEK DR, STE A 6326 WHISKEY CREEK DR, STE A
FORT MYERS, FL 33919 FORT MYERS, FL 33919
X
T sV ot BT
Suite, Apt, #, etc. Suite, Apt. #, etc. 02242006 Chg-LP CR2E003 {11/05)
City & State Ciy & State 4. FEI Number Applied For
20-0142248 Not Applicable
zp L"toumry 7 Zip o Country s _Certificate of Status Desired O gg'zasqx:;ﬁ"f‘a'
6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name — - 1
KYLE, KEVIN A KYLE [ KEUIN A
1520 ROYAL PALM SQUARE BLVD, STE 320 Streel Address (P.Q. Box Number is Not Acceplable)
FORT MYERS, FL 33913
[2¥C ROYAL PALYI SQUARE RLUD
T HMYERS FL | °*33919

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

SIGNATURE
Signature, typed or printad name of ragistarad agent and ttia # apphcable. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2006, Foo will bo $900.00
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 INFORMATIOMN 13. ADDRESS CHANGES ONLY
DOGUMENT / L03000007389
NAME COLOGNE MUNA, L.L.C.
STREET ADDRESS | 6326 WHISKEY CREEK DR, STE A CTY-S1-7P
ciry-51-2P FORT MYERS, FL 33819
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS R 4 ] LR
CITy-St-aF 03521 A0E--01027--013 500, 00
DECUMANT STREET ADORESS
NAME
STREET ADDRESS
CTY-ST-2IP
CITY-ST4lIP
BOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DACUMENT #
STREET ADDRESS
NAME
STREET ADBRESS
CIFY-ST-2P
CITY-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-ST-2P

14. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 executea this report as required by Chapter 820, Horida Statutes

) Ql} tﬁ_ﬂ\' MCHARL Nuecled : ’
SIGNATURE: =X~ Moweyar (OLOGE. HubMp (i () 02[ 24 (2006 43 AT328£76800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Daytime Phone 2




