CHECK HERE

STAPLE

| FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Apr 17,2006 08:00 AM

Due By May 1, 2006 Secretary of State
DOCUMENT #A27234

1. Entity Name

GARDEN LAKE OF IMMOKALEE, LTD.

Malling Address

7885 SOUTHSIDE BLVD
T JACKSORNVILE, FU 32256

Pincipal Place af Business

7865 SOUTHSIBE BIVD
JACISONVILLE, FL 32256
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Not Applicable
$8.75 Agatonar
Fas Reqguired

01242006 No ChgLP

o y

4. FEFNumber
59-2908207

5. Certificate of Status Desired

DO NOT WRITE m THlS .SPACE

&

6. Namse and Address of Cument Reglstered Agant ; = . T. Namd andﬁndress of & New Remstemd Aqem 1
Name ; .
SELICMAN, KAREN J i
7865 SOUTHSIDE BLVD Sﬁeef Address EF’ Q. ED\QbeNtQ‘\TchMRj E

JACKSONVILLE, FL 32255 S

iN THIS SPACE
FL Zip Coue

8. The abave named entity submits this statement for the pmpose of changing Its registered office or {eg|stered agent, or boih in me Sla!a of Florlga. 1am lamiliar with, and accept
the cbfigations of ragistered agent. :

City

'
'

SIGNATURE

Sigrature, yped or prieed ferme of feristaced et end (t4 §apnlicadle.

B FILE NOWI! FEE i3 $500.00 |
After May 1, 2006, Feo will he $580.00Q ;

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RECISTERED AND ACTIVE WITH THIS OFFI'CE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changa a general pariner.

KA GENERAL PARTHER INFORMATION 5, ADGRESS EHANGES ONCY
DOCUMERT F
NAME SELIGMAN, SANFORD L, o smmmm T
STREET AZDRESS | 7865 SOUTHSIDE BLYD - R TR
CTY-ST-2P | JAGKSONVRLLE, FL '

s ] o Uag;:}nar" 370 .
oo SILVERFIELD, GARY D swETaN U‘Lf" :.’.Be BE*—BQEIU*Q&I 503, 5
STREET ADOESS | 7865 SOUTHSIDE BLVD. P .
ctr-sze | JACKSONVILLE, FL 32255 o BT ;i
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14. | hereby cenify that the information supplled with thls fil Im? does not
incicated on this report is lrug and accurate and that my sig
af the receiver of rustes empowered to execuls ths report as required by Chapter 824

AL

SIGNATURE:

alify for the exempl
aature shatt have ihe same legal effect a5 i made
arida S:a{utes

tans conlémed in Cha:f!et 118, Fosida Staiutes. | furiher certiy that the infarmation

or catty, that | am 2 Geneiat Pastne of the Smiled pannErship
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