. . 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

STAPLE CHECK HERE

Bue By May 1, 2005

‘. 35
DOCUMENT # A04000000462 g5 APR 13 MO
1. Entity Name £
DELUCIA | LIMITED PARTNERSHIP cZCRETARY OF STATE
qALLAR

Principat Place of Business Mailing Address
811 b MEADOWLAND DRIVE 811 D MEADOWLAND DRIVE
NAPLES, FL 34108 NAPLES, FL 34108
RS v s G UUAADIE RO IR e

Suite, Apl. #, etc, Suite, Apt. #, elc. — — 02172005- — —C-hg-LP o _C-)-R;éOOS (10/;3)- T

City & Stata City & State 4 4 Applied For

B Not Applicable
2 Counlry Z Country 5. Cantficeto of Status Desited [ ?eee'gi Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LAHN, PHYLLIS T

811 D MEADOWLAND DRIVE Street Address {P.C. Box Number is Not Acceptable)

NAPLES, FL 34108

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ils registered oflice or ragistered agsnt. or both, in the State of Florida. | am familiar with, and sccest
tha obligalions of registered agent.

SIGNATURE

Signature, ybed o rinted name of registered agent and tte il applicabis. DATE

9. Capitat Conlributions n 10. Amount of Cagitat Contributions
~ a5"8nown onrecord: '$"00 . “—j— —mrFeORilzA to tater - c o= — ————— e —— e

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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LAHN, PHYLLIS T
TREET AD .
STREETADDRESS | 811 D MEADOWLAND DRIVE CITV-$T-2 TONOS4=2070a1 T
CITY-5T-7iP NAPLES, FL 34108 A A ANG == 04 — o (S **_1_4_1_2_"5_
L LS Pl R gt L L S . | L=p a4 3 A
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-5T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2P
CITY-$7-71P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Y -ST-7P
CITY-ST-2tP
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS | |
NAME
STREET ADDRESS CHTY-5T-2IF
CITY-5T-21P 4

14. | hereby certify that the informaticn supplied with this fitng does not qualify for the exemplion stated in Section 113.07(3)(i). Florida Stautes. | further certify that the inlormalion
indeicaréd on tt):is report is true and acgﬁrate and that my signature shall have the same tegal offect as if made under oath; that | am a Genaral Partner of the limited partnership or
the receiver or trustee empowered {0 axacute this report as required by @hapler, 620, Florida Statutes

SIGNATURE: /)AL/(Q& 7,_

Date Daytane Phone ¥

Qyw,}g /Dz‘ MOJ/ Q&Q—’ﬂ‘{'&'}do/’

N\ #FURE #fiD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER
v



