STAPLE CHECK HERE

At}

» 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 . FILED
DOCUMENT # A04000000758 ¢ OF CORPOR A
1. Entity Name : Tions
WATERMARK WEST LTD 064PR 10 4
Hil: 17

Principal Place ol Business Mailing Address
1705 COLONIAL BLVD. 1705 COLONIAL BLVD.
#(-4 #(-4
FORT MYERS, FL 339307 LS FORT MYERS, FL 33907
e ST SR DG TGN DENRE

Suite, Apt. #, etc. Suite, Apt. #. etc. 01302006 Chg-LP CR2EQD3 (11/05)

City & State City & Stale 4. FE| Number Applied For

41-2137427 Not Applicable
Zp - Couniry Z ip Country . 5. Certificate of Status Desired . [ _ ?g.zesqa?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SCHUMANN, RAYMOND L
27200 RIVERVIEW CENTER BLVD. Suweet Address (P.0. Box Number is Not Acceplable)
SUITE 103
BONITA SPRINGS, FL 34134
City FL ] Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable DATE
FILE NOWI!! FEE 1S $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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L04000034720
STREET ADDRESS
NAME SPYGLASS POINT VENTURES, LLC
STREET ADDAESS | 17086 COLONIAL BLVD, C-4 CITY-ST. 2
ciy-s1-2Ip FORT MYERS, FL 333807 1INy =,2=>7r1>21
:Ef;m] ' GIREET ADDRESS 04/27/06--01021~-020 #%500.00
STREET ADCRESS CITY-ST-2IP
CITY-57-2 =
DOCUMENT ¢
SFREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-21°
CITY-ST-2iP ’
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS _—
CIY-§T-2P CliY-ST-2i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2p CITY-S57-2tP
DOCUMET #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-72IP
CITY-57-21P

4. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that 1 am a Gengral Partner of the limited parinership
or the receiver or trustee empowered t ute this report as required by Chapter 620, Flerida Sjatutes 5 ,3, "'O

Manda bl Ml 2 |
SPYGUASS Pl VTUKES 65l Pk 334 -d1F - 7337

;@AT‘JRE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone ¥

& /¢ =i aainlsic




