STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT SEC F -{éfib
Due By May 1, 2006 . M

DOCUMENT # A05000000573
1. Entity Name
MELIS, LLLP
Principal Place of Business Mailing Address
2234 COLONIAL BLVD 2234 COLONIAL BLYD
FORT MYERS, FL 33907  US FORT MYERS, FL 33807 US 1
gL

2. Principal Place/BhBusin 3. Mailing Address \

=514 acs 2

Suite, Apt. #,etc. Suto, APt #. elc. 01252008 Chg-LP CR2E003 (11/05)

ity & City & St 4. FEI Number Applied For
/CC w"f C /— £ m\ ALl ~C 20 ~ATATT7L Not Applicabla
f 3q £ Country é‘) =) 07 7 County 5. Cartificato of Status Desied [ Eesegesq Additonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agant
Name
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE:300
NAPLES, FL 34109
+ City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragisterad agent and Hile if appicable DATE

FILE NOW!l! FEE IS $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 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
DCCUMENT/ | LO5000027086 HEET ADDFESS
KAVE CHEDALLC /3LY/ P& Cros o ()
STREET ADORESS | 2234 COLONIAL BLVD CiTY-5T-2P
cmv-st2¢ | FORT MYERS, FL 34109 /ﬂ:‘é ML/@WS /c 53967
’ T
B
OCUMENT# STREET AODRESS
NAME
STREET ADDRESS
CItY-ST-7IP
CAY-ST-ZP
DOCUMENT #
STREET ADDRESS — =
NAME rl!liili” = '}'}—“
— ] .__ ] |-
SFREET ADDRESS N . 228 E——01 L14 TN = S A
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CHY-ST-2IP
DOC"_MENT ! STREET ADDRESS
NAME
STREET ADORESS
CITY-51-21P
CITY-57-2P
DOCURENTS# . . . - STREETADDRESS |- = -- - = ¢ -
NAME
SIREETMORESS
CITY-ST-2P
CITYST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralgand that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited parinership

or the raceiver of trustee empowers gtine this repgetas required by Chapier 620, Florida Statutes
J // { 376530

SBIGNATURE AND "TFEJ OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

AN

/

7



