STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 o FiEn
o1 ECRETARY T 57,
DOCUMENT # A05000000474 VISICN OF Cope, IE
1. Enlity Name HEEUNATIONS
RONTO BEACH ROAD DEVELOPMENTS TWO, LTD. 05 A p
R2l mip: 5g
Principa! Place of Business Mailing Address
3185 HORSEHOE DRIVE SOUTH FIRST FLOOR 3185 HORSEHOE DRIVE SOUTH FIRST FLOOR
NAPLES, FL 34104 NAPLES, FL 34104
A

e S DTG AR W IOERARIEN

Suite, Apt. #, etc, Suite, Apt. #, etc. 03202006 Chg-LP GR2E003 (11/05)

pd
City & State City & State 4, FEI Number t.~1Applied For
Not Applicable
Zip Country Zp Country 5. Cedfficate of Status Desired [ ?i-;fqg?:;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name
BLOCM, KEN E
3185 HORSEHOE DRIVE SOUTH FIRST FLOOR Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL L Zip Code

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

SIGNATURE
Signature, typad or printed name of reglstedsc agent and title H applicable. DATE
FILE NOW!!! FEE IS $500.00
After NMay 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. ADDREES CHANGES CNLY
BOCUMENT ¢ P05000029167 STACET ADDRESS
NAME RONTO BEACH ROAD DEVELOPMENTS ONE, INC.
STREET ADDRESS | 3185 HORSEHOE DRIVE SOUTH FIRST FLOCR CTY-5T-20P
CITY-S7-21P NAFPLES, FL 34104
e - '
DOCUMENT # STHEET ADDAESS 500074753665
NAME 0517 /06--01012--020  #3
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Ciry-1-20p
CITY-S§T-2P . .-
DOCUMENT ¢ STREET AUDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
Cry-ST-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Cmy-S1-21p
CITy-gT-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADORESS
CITY-S1-21P
CITY-8T- 2P

14, | hereby centify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partrer of the limited partnarship
or the receiver or trustee empowered 1o execute thls report as required by Chapter 620, Florida Statutes

SIGNATURE: AT ol Mg R L Honrr 3.0 2T i¥f-b3p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING GENERAL PARTNER Cate Daytime Phone #




