STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May -4, 2005

DOCUMENT # A21787

1. Entity Name
FMB ASSOQCIATES LIMITED PARTNERSHIP

Principal Place of Business Maiting Address

684 ESTERD BLVD.
FT. MYERS BEACH, FL 33931

684 ESTERD BLVD,
FT. MYERS BEACH, FL 33931

FiLED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

OSHAR 31 AM 8: 15

A

(T

2. Principal Place of Business 3. Mailing Address
It t. #, L i . R
Sulte, Apt. #, eic Suite, Apt. #, ete 03292005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Applied For
54-1344474 Not Applicable
Zip Country Zip Country ] . $8.75 Addttional
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name _

MALBON, TIMOTHY GRAY
7211 EMILY DRIVE
FORT MYERS, FL 33908

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statement for the puspose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatirs, typed or panisd name of regctensd anent and ktia # appicable.

DATE

8. Caplal Conlribullons ¢y 50, 000.00

as Shown on record,

10. Amount of Capitat Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnera MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION ' 13. ADDRESS CHANGES ONLY
DOCUMENT #
HAME MALBON, TIMOTHY G STREET ADCRESS
STREET ADDSESS | 684 ESTERO BOULEVARD
an-s-2f | FORT MYERS BEACH, FL 33931 orv-st-zp T T e, Ty
) o Iﬁ%ﬂlilr:ll_l':i 7] g-j,% = L'l
ST T I e Tl L
DOCUMENT ¢ | F9B000003131 SRAEET ADORESS ~=IUL--T025 ™ #eD2E, 25
NAME MALBON MOTEL MANAGEMENT, INC.
STREET ADDRESS | 500 SUSAN CONSTANT DRIVE S
GIY-5T-2¢ | VIRGINIA BEAGH, FL 23451
i

DOCUMENT # STREET ADDRESS P, — - —
NAME
STREET ADDRESS

Ciry-S1-2p
{ITy-S1-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CHTY-5T-7P e
DOCUMENT ¢

STREEY ADDRESS
HAMG
STREET ADDRESS ArY-SI- 7P
CITY-ST-7P h
OOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2F ory-st-ze

14, | hereby certi"f;_("lhal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on

the receiver or trustee empowered to execute this report as required by Chapter 62, Florida Statutes

T M

s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am a General Partner of the limited partnarship or

SIGNATURE: _Limory &M areo/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTHER

F3-29-05 23 Y 3- b ooD
Dty

Daytira Phona #




