STAPLE CHECK HERE

2006 TIMITED PARTNERSHIP ANNUAL REPORT SECre LD
'_H}-n ’F.ST'.T
0F

Due By May 1, 2006 DIVISION n2' - b STATE
i _U“' G.R
DOCUMENT # A03000001582 - ATIONS
1. Enlity Name 05 HAR 27 ﬂHI .
SAN MARINC AT MIROMAR LAKES LIMITED 0‘ IJ’
PARTNERSHIP
Principat Place of Business Mailing Address
4770 ALBERTON COURT, SUITE 2602 4770 ALBERTON COURT, SUITE 2602
NAPLES, FL 34105 NAPLES, FL 34105
T e (RO R
2245 Venetian Court 2245 Venetian Court
uTTaihg 4 BErFass 4 02212006  Chg-LP CR2EC03 (11/05)
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 20-0363319 Not Applicable
Zip Country Zip Country » ) 8.75 Additional
34109 USA 34109 USA 5. Certificate of Status Desired 0 gee Hequiredmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BATEMAN, ARTHUR L Eati“;a‘a" NArth“r :‘ —
4770 ALBERTCN COURT, #2602 s (PO, Box Number is Nat Acceptabie
NAPLES. FL 34105 Sﬁ?ﬁ‘gj :ﬁ'seﬁetlan our
Bullding 4
Ci i
Y Naples FL | ZpCOdE,34109

8. The above named gptity submils this statemant far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations gffegistered agent, W / ﬁ
SlGNAﬁIE -3 / C s é
7Y

Shgalie. ypad or printed name of regrsiered agent and litle d applicable. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P03000122653 . s

STREET ADDRE! ;
NAME SAN MARINO AT MIROMAR LAKES, INC. meEtooRess | 22457 Venetian Court, Bldg 4
STAEET ADORESS | 4770 ALBERTON COURT, SUITE 2602 CITY-ST. 2P '
oIY-ST-2F | NAPLES, FL 34105 Naples, FL 34109
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
e CITY-53-2P

Ay gty ey e e S et ey o

DOCUMENT ¢ - } SN ) e P N =
NAME STREE] ADDAESS 0471005016012 *500. 00
STREET ADDRESS oy
CITY-ST-2P ITy-st-2p
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ary-57.26
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS S
CITY-5141P -5t
DOCUMENT #

STREET ADDRESS
NAME »
STREET ADDRESS :
CHTY-ST-1IP eiry-S7-2¢

14. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as If made under eath; that | am a General Partner of the limited partnership

or tha raceivar ystee BW repprt agrrequired by Chaptler 620, Florida Statutes
SIGNATURE: %VU““’” '/u%// 9/99 23743 /0]~

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




