STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 .-

1w b . )
SECKETARY DF STATE

DOCUMENT # A05000000474 - DIVISION OF CORPORATIOHS
1. Entity Name
RONTO BEACH ROAD DEVELOPMENTS TWO, LTD. .
08 JUN 23 AH 9: 42
Principal Place of Business Mailing Address
3185 HORSEHOE DRIVE SOUTH FIRST FLOOR 3185 HORSEHOE DRIVE SOUTH FIRST FLOOR
NAPLES, FL 34104 NAPLES, FL 34104
SO | NEAACRD WAL G WCRIAR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202008 Chg-LP CR2E003 (12/06)
Cityp& State City & State 4. FEI Number - = Applied For
-ADPHEB-@Q 9?75 40{0'7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eﬁa‘ze?cu’:g:cilﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KEN E = Lﬂ:g‘a:go Elt)ﬁu#s A )
3185 HORSEHOE DRIVE SOUTH FIRST FLOOR treat Address (P.O. Box Number is Not Accentable
NAPLES, FL 34104 i< ses T 2
City NAPLES FL | 2ip§3f[ew .

8. The above ramad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

= the obligations of regispered agent. I
SIGNATURE j Qw' ¢ CL e‘ - 7-29-08

Smnatﬁ lyg/d or printed name of registered agent and lille if appticable DATE
- SOpl1=gE 79195
FILFE NOW!!! FEE IS $500.00 I L - 30 ity
After May 1, 2008, Fee will be $900.00 O5/07/08—-01002-~019 150,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 # P05000029167 STREET ADDRESS
NAME RONTO BEACH ROAD DEVELOPMENTS ONE, INC. SN0131633383
StReET 400RESS | 3185 HORSEHOE DRIVE SOUTH FIRST FLOOR S O6/23/Us--01042--008 #350.T0
CITY-ST-ZiP NAPLES, FL 34104
DOCUNENT 4
STREET ADDRESS
NAME . [N “Y
STREET ADDRESS Y-5i-2IP
CITY-S1-2IP oS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-S1-2IP
CITY-ST-2IP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
QOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
i CITy-S1-ZIP
LITY-81-21P

14. | hereby certify that the infosmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further cedify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; thai | am a General Pariner of the limited parnnership
of the receiver or trushﬁ:m?owered to execute this regorl as required by Chapter 620, Florida Statules

DEVELO MENTS o N&, TNC.
SIGNATURE: 'EA'S‘- & (65— KAREA! €. LUELKES Y. 24.00 239-6Y9: 6312

lTUB!AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER Dale Dsylime Phone ¥




