STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006

' e o Feb 03,2006 08:00 AM
DOCUMENT # A28394 SR S
1. Entty Name Secretary of State
IMPERIAL SQUARE, LTD.
Principat Place of Business Maiting Addrass
11853 N. TAMIAM! TRIAL, #100 11983 N. TAMIAM) TRIAL, #100
e e ml]lmnﬂ“]m“ulll ‘IHI |l|] Illll Ill[] mml m“ I’I[’Illl““l
2. Principal Place of Business T3, Maging Adaress T
Suita, At 1, etc. Sune, Apt. #, &ic. ] 1st MOQRE CR2EQ03 (10/05) _
City & Swe City & State 4. FEI Number l [App!zad For
o 65-0125261 ! ‘_! Mot Appiicat!
2ip Country Zip Country - . $8.75 andivonal
5. Caenificate of Siatus Desired d0 Fes Required
. Mame and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent o

Name

?.’OQ\Q:';A&QF AMMElk‘:ﬁT!TEHQFL #1 00 ) Streat Aaaress (P.O. Box Number 15 NO Acceptaoie;
NAPLES FL 33963 ;

C o T o 2ip Core

P 7 FL ™

.. The above named enlity subrrits this statement for the purpose of changing #s regisiered office o 1egistered agent, or both, in the State of Florida. | am famitiar wab, and
accent tha ablgations of ragisiered agent.

SIGNATURE
' Siphivlate, Typed &1 LORIED name of tegisicred agent and bk 1 applcatle DATE

FILE KOW!I Fee s $soo! wxn Aﬂ.er Mag 1, 2006 tee wm he $90&. 2

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTWE WITH THISOFFICE
NOTE General Partners MAY NOT be changed on the form; an amendment must be Tiled 10 thange a genersj partner.

(92 7 GENCAAL PARTNERINCORMATION Y . _ .. PODACSS CHANGES ONLY
UGCUMENT ¢ P94000024499 ) SIREE] ADDRESS
HAME HOVLAND, INC, } — _
STRECTAODRCSS 171983 N. TAMIAMI TRIAL, #100 ATY-50-a7
Ciry-g1-ap NAPLES FL 34110 - — -
DACUMENT 7 . 000 '
STRLEX AODRESS HOO0004 § 33?5
NAME 27 A0IE ¥ S
SIREET ADDRESS CIFY-81-2P o :
Oy ST- 2P
BOCUMENT ¢ STREET ADERESS
NAME _
STRFET ADDRESS QIY-57-2P
LTy -ST-1P o
DOCUMENE £ STREET ADCRESS
NAME —
STRECT ADORCSS CTY 512
CITY- §7- 2P _
DOGUMENT # SIBLET AQORESS
HAME —
_ .
SIREL ADDALSS CITY-5%
CATY-§1- 210 i
DOCUMENT £ SIREL1 ADBIESS
NS
STRCET AOURESS CrY-g )
CY-51-2F S

4. ! harely certify that the information supplied with this tling daes not quaidy for the exempticns contained n Chapter 119, Florida Staiues 3 funther uemly that e informatic-
indicated an this report Is true and accurate and thal my Signature shall have the same fega! elfect as if made under calh; ihat § am a General Fariner §f the kmited panncisi-h
or the recaver or tustee empowered 1o execute this repon &s requlred by Chapter 620, Florida Statustes ( 2 3 q

SIGNATURE: W o I-3d4-006 5«74-()4.-7:7




