STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005 _ . Apr 27,2005 08:00 AM

DOCUMENT # A27234 Secretary of State

1. Entity Name
GARDEN LAKE OF IMMOKALEE, LTD.

Principal Place of Business Mailing Address

7865 SOUTHSIDE BLVD 7865 SOUTHSIDE BLVD
IACKSONVILLE, FL 32256 JACKSONWILLE, FL 32256
[ AR RO
Sutte, Apt. #. elc. Suite, Apt. #, elc. 01042005 Chg-LP CR2E003 {10/03)
T & Sats City 5 Siate - # TE Howber T Tappied For
. . e 5£9-2809207 Mat Applicabla
Zp Country Zip Country 5. Certficate of Sizus Desirad $8.75 addioral
) - ) _ Fee Required
8. Name and Address of Current Ragistered Agant ) 7. Name and Address of New Registered Agent
Nama

SELIGMAN, KAREN J
7865 SOUTHSIDE BLVD Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32256

Cily ) FL LZip Code

8. The above named enlity submins Uis statement for the pu:poée of changing iis repistered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - - =
Signalure, typad O+ drinted name of registored agent and tite It appheabln . DATE

9. Capial Contributions 10. Amaurit of Capital Contributions
as Shown cn record. 907 7,528.00 m 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 ba filad to change a ganeral partner.

1z. GENEAAL PARTNER INFORMATION 13. ADDFESS CHANGES ONLY
DOCUMENT #

£ET ADDRESS
NAME SELIGMAN, SANFCORD L. s . .
STREEY ADORESS | 7865 SQUTHSIDE BLVD CIY-57-21P
CiTY-ST-7F JACKSONVILLE, FL _ _
DOGUMENT £

EET
NAME SILVERFIELD, GARY D. STREET ADDRESS
STRECTADBRESS | 7865 SCUTHSIDE BLVD. I -ST P
CRY-ST-2P JACKSONVILLE, FL 32256 ) L ) . . e - o
o T3 4R |

TTREEY ADDRESS . _,\_l..l_\_-uv A S

HAME e e A T 520 U
STREET ADORESS EITY-57- 0P *
oY 5T TP L.
DOCUMENT £
o STREEY ADDRESS )
STREET ADDRESS
oITY-5T. 2P ) B B L L
pocuMENTY STHEET ADDRESS
WM - -
STREET ADDRESS
oY -57- 2P cir-S7-2p
DOCIMENT 4 STREEY ADDRESS
HAME
STREET ADDRESS
P, B B ¢ITY- 52 2P

14. | hereby certity that the information supplied with this fiing does net qualify for the exsrmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the legal affect as if made under oathi that | am a General Pariner of the limited partnership or
the receiver or rusles empowered 1o executa s report as required by Chapter 626, Flerida Stalujes

sl gou 330 709

Daytma Phone &

SIGNATURE:

SIGNATURE AND TYERD OR PRINTED UKME OF SIGNNGAENTAAL PARTHER




