STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT ILED
Due By May 1, 2006 ofvStEJLJNEgARY OF STA7

DOCUMENT # A05000000477 CORPORATIONS
ALICO ROAD BUSINESS PARK, LP 06 uap 10 a4 1p: 50
Principal Piace ot Businass Mailing Address
26811 SOUTH BAY DRIVE STE. 240 26811 SOUTH BAY DRIVE STE. 240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 K
e GRS IARRpE
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& Slalq C & Slale 4. FEI Number Applied For
@’) IV\O\S FFL ni 7“0[ %5\ M&S FL Not Applicable
ZIDLH Gq__ 1 CountryU o @11[61”_ Counmrv_U __| 8 Certificate of Status Deswed 7 E - §gg?qmm°"a'

'6. Name and Address of Current Reglatered Agent 7. Name and Address of New Raglslarad Agent
Name

CECIL, W. JEFFREY

5801 PELICAN BAY BOULEVARD STE. 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108-2709

City FL | Zip Code

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

SIGNATURE

Signatura, typed of printed name of ragistared agent and title it applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 7 LOS000022661
STREET ADDRESS
NAME ALICC ROAD BUSINESS PARK, LLC Q"Og , l 'SOUJ'L\ BQ\'I tbﬂ- :H'- :)JSO
STREET ADDRESS | 26811 SOUTH BAY DRIVE STE. 240 \ ) ~
Y- $1-2P
o5t | BONITA SPRINGS, FL 34134 Ponrto Soc v, FL 341 24
DOCUMENT ¢ STREET ADDRESS | 0 /
NAME
SREETADDRESS | kK .
om.st.20 Gny-ST-2° AODESDOIA2ES
p— T T B Rt N S TR S TR B R b3 3o W1
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2IP
CITY-ST1-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
£Y-51-2P orm-st-2¢
DOCUMENT # STt
NAME
SIREET ADDRESS
i CITY-5T-21p
CVAs3-2P

14,1 heraby certify that the intormation supplied with this filing does not c:IuaIify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae lagal effect as if made under oath; that | am a General Pariner of the limited partnership

or the raceiver or trustee empowered to execute thig 5 requwed by Chapter 620, Floriga Statutes

SIGNATURE:

AND TYPED GR PRINTED NAME OF S!GNING GENERAL PARTNER Date Daytime Phona #
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