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2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 -
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12’1.
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SELPET \R

DOCUMENT # A21590

l".i
0

DIVISION CF C URATIONQ

05MAR29 AH % 20

1. Entity
NAPLES DIAGNOSTIC IMAGING CENTER, LTD.
)
ey
Prin%hl Place of Business Mailing Address

P.0. BOX 8659

Nn'.'?fo, TENTH ST, N.
NAPLES, FL 34101

NAPLES, FL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%ﬂllil”llll”ll’NII!IIH

A

0

STAPLE CHECK HERE

BROWN, THOMAS R
2660 AIR PORT ROAD SOUTH
NAPLES, FL

03012005 Chg-LP CR2E003 (10/03)
City & State City & Statc 4. FE| Number Applied For
59-2432183 Not Applicable |
Tz T | T Countr T & I B ’ o it
e uniry P Y 5. Corlificate of Siaws Dested [ 98-/ Additional
Fee Required
€.”Name and Address of Current Registered Agent - - - - - 7. Name and Address of New Registered Agent - - - -
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

}he obligations of registered agent.
¥
SIGNATURE

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

Sipnature, typed or pnntad nama of reqisterad agent and title if applizable.

DATE

9. Capital Contributions
as Shawn on record.

$315,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

: 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 # H16874

STREET ADDRESS
NAME COMMUNITY IMAGING, INC.
STREET ADORESS | 350 SEVENTH STREET, N. CITY-ST-21F
CITY-ST-ZIP NAPLES, FL
DOCUMENT 4 H16795

STREET ADDRESS
NAME GULF BREEZE OF NAPLES
-STREET ADDRESS - 1441-RIDGE-STREEF— - — ———  —— TSI ER o -
CITY-53-ZP NAPLES, FL 34103

L L LI RIS e R

DOCUMENT # & =2 o
_Documen - e - STREET ADDRESS . Iy [T g [ -
T - D4/06A05--01062--011  #¥526.25~ :
STREET ADDRESS

CITY-S7-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CiTY-ST- 7P :
DOCUMENT / STREET ADDRESS
NAME
(STREET ADDRESS y

CmY-51-2P
CY-ST-2p cws T
DOGUMENT ¢ o ) . . | smerooomess |- -
HIAME )
| _ .
STREET ADDRESS - CITY-5T-2IP !
omy-STeIP . | - -

the receiver or trustee empowered to exe

teghis repart a

SIGNATURE: 3( \dg)h/

14, | heraby certify rhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the Information
indicated on this report is trus and accuraléﬂd that my signature shall have the same legal effect as if made under oath: that | am,a General Partner of the limited partnership or
i

quwreﬂb Chapier(iz Flnr talutes

SIGNATURE AND\TYPED OR PRINTED NAME OF

fa GENERAL nmﬁ-ned

2/7 )
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Dayuma Phane #
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