STAPLE CHECK HERE

2005 LIMITED

PARTNERSHIP ANNUAL REPORT (AR}
"DUE BY MAY 1,2005 -

DOCUMENT # A28394

1. Eality Name
IMPERIAL SQUARE, LTD.

Principal Place of Business

11963 N. TAMIAM! TRIAL, #100
NAPLES FL 34110

tiailing Address

119683 N. TAMIAM! TRIAL, #100
NAPLES FL 34110

2. Principal Place of Business

| 3. Mailing Address

i

Sute, Apt. #, alc,

Suite, Apt #, elc.

|

FILED

Feb 02,2005 08:00 AM

Secretary of State

[l

IR

AL

I

HOVLAND, MELANIE A
11983 N. TAMIAMI TRAIL #100
NAPLES FL. 33963

18T MOGRE CR2EOC3 (10/04)
City & State City & State 4. FEI Namber "~ |Applied For
) 65-0125261 —ijNot Appical’
Zip Couniry Zip Country B, Certificate of Stahus Desired O $8'75 Acfciitlonal
. Fee Required
P 6. Name and Address of Current Registorad Agent_ 7. Name and Address of New Registered Agent
MName

Stest Addrass (P.0. Box Numer is Not Acseptable)

City

FL | o

8. The above named entity submi:s‘:his statament for the purpose of changing its registered office or registered agem._ or both,
in the State of Florida. | am familiar with, and accept the obdigations of registered agent.

11. FILE NOW!H! Due by May 1, 2005,

SIGNATURE 'y

gnatur, Liped oF praled name o ragisteled agent and e I apphoabiy

Dare -

See Block 11 instractions for fee info.

8. Capitat Contriputions

as Bhwawn on record. $2,000,000.60

1. Amount of Capital Cantribubions
in FLORIDA to dale.

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 lo change a general patiner.

S

12 GENEHAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
aCUMENT # PS4000024499 SInpt( ADORESS
WAL HOVLAND, INC. _
SHREETADORISS [ 11683 N. TAMIAMI TRIAL, #100
) ve-s e OG0 05a T
CiFv.gl-hp NAPLES FL 34110 L qu;pf}?ﬁr nng}«gqgfﬁ-; L pey A
— (ST BT JEN I g L WL 6 S F % e L B I e
SIREE 4BDRESS
N -
ATREFT ARDRESS
LY. 51 4P
-8t AF
GOCUMENT 2 SIRFET APTRESS
NAME
STREEDADNRESS
) 2ATY-3- 1P
Chiv-st-ae
nnr.lfM[Ni ¥ SIREE ADDRESS
MANE .
CIRFF T ANRRESS
‘ 4§51 1P
G- si-4ap
NCUMENT 2
SIREFT ANDAESS
HAME .-
ZIREET AODRESS (1554
LlY-SE AP e
LN
DaciL SIRECT ADDRESS
NadE - -
TYRFET ANDRESS LT
i AL P et

SIGNATURE /L~

14. Lheroby cerify that the information suppiied with tus fiing does not guallfy for the exemption stated in Seclion 119.07{3)(), Florida Statutes. | further cettily that the information
indicated on tfis repert is true and acturate and that my signature shall have the same legal effect as if made under gath; that | am a General Pariner of the limited partnership ¢
the receiver or trustee empowered Lo execute this report as required by Chapler 620, Flonida Statutes

£—7711

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

fasfes (239) 5

Dame Phom §



