STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 TILED

DOCUMENT # A04000001304 2005 APR 28 PH : L2

ACKERMAN-WCI LIMITED PARTNERSHIP
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

8477 BAY COLONY DRIVE 8477 BAY COLONY DRIVE

UNIT #501 UNIT #501

NAPLES, FL 34108 US NAPLES, FL 34108 US

s T s e AT UCEAEAR A
24311 Walden Center Drive 24311 Walden Center Drive

g lfi';;eéAprSm' Si‘;‘g :p‘é"dgc' 04252005  Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For
Bonita Springs, FL Bonita Springs, FL 20-1491853 Not Applicable
3 42I193 4 %);rgry 32? 34 C{}ngy 5. Certificate of Status Desired B gi'gilﬁ?;:ﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICI, JAMES R ESQ. SDOTLdf- é%k:fﬁaf:] —. )
treet Address (P.0. Box Number is Not Acceptable
éLﬁ?é"Qf%KALEE RD. c/o Chandelle Ventures Inc.
NAPLES, FL 34110 24311 Walden Center Drive, Suite 300

Ci}?’onita Springs FL la‘.’s?fﬁa

8. The above named entity submits this statement f@ie of changing its register ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
N Seshs
7 RTE

SIGNATURE
Signature, typed or printed name of registered agent and tie if apmicabie.  JOTL E . AcKerman

9, Capital Contributions 10. Amount of Capital Contributions

as Shown onrecord.  $40,000,000.00 in FLORIDA to date. $0

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 # P04000115975 STREET ADDRESS
" ACKERMAN-WCL INC. 24311 Walden Center Drive, Suite 300
STREET ADDRESS | 8477 BAY COLONY DRIVE CITY-ST-2P .
Cn-sT-ZP | NAPLES, FL 34108 Bonita Springs, FL 34134
DOCUMENT # STREET ADDRESS
NavE e o
STREET ADDRESS T e LD - AT #1500, 0
e p Y
e CITY-5F-2iP 05723 /05~-01004~-001  #=150, 00
BOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS CITY-57-2P
CITY-8T- 29 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CUTY-Si-2P
CITY-5T-21P —
MENT #
DOCUME STREET ADDRESS
NAME
STAEET ADDRESS CIY-5T-2IP
ciry-§1-20 -
OOCURENT # STREET ADBRESS
NAME,
STREET ADDRESS
CiTY-S1-2p
CHTY-$1-2P

14. | hereby certify that the infermation supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(i}, Flotida Statutes, | further certify that the information
indicated on this report is tr dgcurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee erpdowered (o' execute this repert as reguj y Chapter 620, Florida Statutes

Sz

nw RE AND TYPED QR PRINTED E OF SIGNING GEMERAL & ER

SIGNATURE:

Date Daytime Phona #

7/2.}: oy (239) 949-5160




