STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 o0t PR 22 oK 3:50.:
DOCUMENT # AG3000001606 K
SECRETARY OF STATE

Eﬂ“sy??;még PARTNERS, LTD. ';rﬁ.LLAHASSEE' FLORIDA

Principal Place of Business Mailing Address
1164 GOODLETTE RD. 1164 GOODLETTE RD.
NAPLES, FL 34102 NAPLES, FL 34102
e R KRR AR LAAg
& SRR e ey
Suite, Apt. #, etc. Ps‘ﬁ A‘%%QQ 106O% " | ozo62004  cngee CR2E003 (10/03)
City & é:ate Cify & State 4, FEI Number Applied For
. NAPIES P ot Agpcatie
e Country %./ )10 | Country (/{ . 6 5. Certificate of Status Desired O ?g'gesq lﬁ;ﬂ:étional
6. Name and Address of Current Registered Agemt 7. Name and Address of Now Registered Agent
Narne
LADEMAN, CARRIEE - - ~ :
3200 TAMIAMI TRAIL NORTH, STE. 200 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titk If applicable. . allN
9. Capital Contributions ) 10. Amount of Capital Contributions
as Shown on record,  $6,000.00 , in FLCRIDA to date.

- otiei -7 A GENERAL PARTNER THAT IS'A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
... .. NOTE:'General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.i * < .
12, - - GENERAL PARTNER INFORMATION - - .- — 1 13, - - - ) . -ADDRESS CHANGES ONLY ...
DOCUMENT# | L39663 o

STREET ADDRESS
NAME COLONIAL SQUARE REALTY, INC.
STREET ADDRESS | 1164 GOOQDLETTE RD. CITY-ST-2P
CITY-ST-2P NAPLES, FL 34102
DOCUMENT # STREET ADDRESS r-q LIS 5 hn E!? S0
e 05/10/04--01024-~013  #%fdi 25
STREET ADDRESS City-ST-2ip
CITY-S1-2P s
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
“CITY-ST-2P _ - =
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2F -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS
e CTY-ST-2P
DOCUMENT # STREET ADDRESS
oo . FET
STREET ADDRESS B - Iy
oiv-arae. | oL . - L m-st-2a7 . - -

14, l‘hereby certify that the information supplied with this filing d_oes' not qualify for the exemption stated in Saction-119.07(3}(i), Florida Statutes. | further certify that the information
iridicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
& raceiver or trustee empowered 10 axecute this repert as required by Chapter 620, Florida Statutes ¢ |7 ¢, . ° - " ot

Y160 55 -]

- Date - Daytime Phone #

SIGNATURE: _ = CLIADRD &

(GNING GENERAL PARTNER




