STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006

DOCUMENT # A03000001418

1. Entity Name
HANES VENTURES, LTD.

Principal Place of Business

/0 FOWLER WHITE BOGGS BANKER P.A,
5811 PCLICAN BAY BLVD,, STE. 600
NAPLES, Ft 34108

-- Waling Address
£70 FOWLER WHITE BOGGS BANKLR FA.
5811 PELICAN BAY BLYD, STL 600
NAPLES, FL 34709

Apr 10,2006 08:00 AM
Secretary of State

O

01252008 Na éhg-LP CRZETE {11/705) -
DO NOT WRITE IN TH'S SPACE 4 FEitumber Applied For
20-0269510 - Not Applicable
5. Certihcate of Status Desired (] ?g;;fqﬁ?:&“ma‘

E. Name aind Address ¢f Currem Reglstered Agent

DO NOT WRITE
IN THIS SPACE

FOWLER WHITE BOGGS BANKER P.A.
5811 PELICAN BAY BLVD., STE. €00
NAPLES, FL 34108 o

SIGNATURE

Sgnatire, tyoew of prtod neme of ragstared sgen! and Mg f appivatie DATE

[ —

8. The above named entity submits this s&atemam Tor the purpese of changing #is registeredt office or reQistared agerdt, ¢r Heth. in 1ha State of Forida. | am familiar with, and accept
FILE NOWIt FEE IS $500.00

the obiigations of registered agert.
lf
After May 1, 2006, Fee wiil be $300.00 :

A GENERAL PARTNER THAT [S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on (he form; an amendment must be filed (o change a general pariner,

12, GENERAL PARTMER INFORMATION

CACUMENT §
NAME

STATET ADDRESS
OrY-S1-27

UOOB00500775
04/25/05-80034-016 500.00

HANES, ROLENZO A
5811 PELICAN BAY BLVD., STE BUU
NAPLES, FL 347108

DOCUMENT #
HAML

SiREET ADGRLSS
LIY-§1-29

HANES, MADELINE W
5811 PELICAN BAY BLVD., STE. 600
NAPLES, FL 34108

QOCUMENT ¢
NAME

STAEET ADDRESS
GiTY-§1-3p

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAME

STHEET ADDRESS
CiTY-51-2¢9

DCELRMEINT #
HAML

STREET ADOTIESS
LY -51-3P

DOCUMERS #
NAML

STAEET ADDRESS
CiTY-$[-ap

hat the infermation
# lmiled pannorship

ter 119, Flofida atutes | futhar con

14, | hereby certify that the information suppiled witk this fliing doss not
or oath, thal 1 am & Genegral Pariner of

ndicated on ihis report Is tlue and accurate and that my slgnature shall have the same I
ar the recebser af frustas empcwerad te execute this repart as required by Chaptar 620, Florida Statut,

(0 Horet Ffoe.  Ppstediie 20 /Fé/k,&d,,

GRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

sty for the exemptions contained in Cha
al effoct as iT made u

SIGNATURE:

Dayumae Prona e



