STAPLE CHECK HERE

s ~ m

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 _ Jan 31,2006 08:00 AM

DOCUMENT # A26363
Pt Secretary of State
BUCKETTS, LT
Psincipal Place of Business Maiting Address
5301 5 POINTE BLYD MARTIA 1. ANDERSCN
FTMVERS. IL 33918 15706 PORTS OF LONA DR
FTMYERS, FL 33808
2. Principal Place of Business ] 3. Maiiing Address "“IIH ﬂﬂ l‘m m“mll m“ n" ml] Ill" Imt m m W[‘“ I] Im
Suite, Apt. #, efc. Suite, Apt. #, 8tc. 01242908 ChatP - CRIE0OS (11/05)
City & Slata City & State & FEI Nusiber I [Appmegtar
63-0050213 _ | o appricabie
Zip Caumity Zip Couniry s Cerfficate of Stafus Dosited 3 ’fg-;fm’:‘m‘““a‘
N 8. Namy and Address of Current Ragistared Agert 7._Nama and Address of New Regiftersd Agent
Name
INDERSON, MARCIA J, ' >
15108 PORTS OF LONA DRIVE Sirest Addresg [P.0. Bax Number Is Not Accepiapie)
T MYERS, FL. 33903 .
City FL ‘ Zip Cade

B. The above named entity submits [is slalement for the purpese of changing ik regisEred office o7 1egistered agent, of both, in the State of Florida. 1 am famliar with, and actapt
he obiightions of regisiered egent.

SIGNATURE
Bhgostune, typad g poeted nare of mglserad agant and e W apoicabe Date
FILE NOWH! FEE IS $500.00
After May 1, 2006, Fea will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gencral Partners MAY HOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 18. ADDRESS SHANGES ONLY
QUCURERT £ M76765
e ANDROSE, INC. STRET SOUTESS
STREEF ADERESS | 15106 PORTS OF LONA DRIVE P
LiFy-51-07 FT MYERS, FL 33908 ]
DOCLNENT ¢ TR AODRESS
NAME ——
STREE! ADDRESS .
oY-s1-27 ) o N eaE i :
oo s ¥ crectamoness 02 TR gut&%ua_:ma 500,00
STREEY ADERESS S
CTY-S51-00 g
COCUMENT# STREE KODRESS
HRME - L |
STREEY AODRESS
CTY-ST-2P CY-§1-7F
o ! STREET AQURESS
HAME
STREET ADORESS o
CTY-57-27 Y -S1-ar
DECUNTRY # SUREET ADURESS
HAHE
STREET AGOUESS - 512
o -gr-ar -

14. | hereby certify that the infarmatian supplied with thig Ring does nat gually Tor e exemplions contained in CHEJJIEI 118, Porida Siatutes. 1 further cedify Tiat the inlcrmation
indicated o fils teport is ue and acgurate and Mat my sigrature shall have the same fegal eifect aa f made under calh; that | am & General Parter of the Imiteq parmezship
at the recelver ot itusles empowared 1o execule this report as requited by Chapler 620, Flosida Statutes

smNAwREW{bJM%’-O«VLMm%, 5)3&. Mafggj..f{ndfr&misw mf[%jaz 239 -437-534,¢

TYPED O PRINTED NAME &F SIGNING GENERAL PA Daytivn frane ¥




