STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2005 ~ Feb 08,2005 08:00 AM

DOCUMENT # A28568 Secretary of State
1. Enbty Name
ESTERO WOODS VILLAGE LIMITED PARTNERSHIP
Frincipal Place of Businass _ - Maifing Adcress
(/0 SEVEN EVERGREEN PLACE MARTIE MARTIN /0 SEVEN EVERGREEN PLACE MARTIE MARTIN
SUITE 2600 —_ SUITE 2600
WINNIPEG, MANITOBA R3L 2T3, WINNIPEG, MANITOBA R3L 273, )
e s W IR R
Sute, Apt fete. Sulte. Apt #, etc. 01262005  Chg-LP CR2EQ03 (10/03)
Cily & State R i City & Siuzle 4, FEI Number Applied For
. 7 _ 98-0108140 Mot Appicabie
Zip Country o Country 8, Cortiicate of Status Desirad 1 ?ese'gesq Lﬁ?edciiﬂcna;
6. Name and Address of Current Registered Agent 7. Name and 'Aijdress of New Reglstered Agent

Name

PIRES, ANTHONY PF., JR. -
WOODWARD, PIRES & ANDERSON, P.A. Street Address (P O, Box Number s Net Asceplable)
801 LAUREL OAKS DR, STE.640
NAPLES, FL 33963 ~—

City i FL | Zip Code

8. Trie above named entity sUbmits this statement for the purpose of changing Tis registared office ar registered agent, o1 Goih. In the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE — e -
Sgnature typed or Briied name of registerec agers and ita if applicabre - DATE

9. Capital Contributions - 16. Amount of Capital Contributions
as Shown on record. $2r8831000'00 _ in FLORIDA to date
‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed fo change a general pariner,

12. —_ GLNERAL PARTNGR INFORMATION 13. ADDRLSS CHANGES ONLY
DICUMENT# | P3BT31 o S 7 B
— - SIREET ALDRESS

HAME 72091 MANITOBA LTD.
STREET ADDRESS | 2600 SEVEN EVERGREENPL. R [P
ar-51-ze | WINNIPEG,MANITORA,CA, Honnnnaiagad
o STRECT ADGRESS (2/08/05-80043~025 526.25
STAEET ADDRESE v 7 ) '
LITY-ST2p s
DOCUMENT # STREET AGDRESS
NAME
STREEY ABDRESS GTY-ST-2
CITY-g7-2 o
GOGUMERT # - STREET ADDRESS
HAME
STREET ADDRESS P
oITY-§T-1 o
OOCUMENT Y STRRET ADGRES
NAME
STREET ALIRESS
Y- ST 7P crer e
DACUNENT # SEREET ADLRESS
MAME
STREET ADDRESS avsw |
city ST-ap s

I <

14. | hareby certity that the information supplicd with this filng coes not qualily for the ex@mpligh staied n Section 119.07(3)), Florida Statates. | furiher certiy thal the informaten
indicated on this report Is true and accurate and that my signature shall hava the sghne | s that | em & General Partner of ihe limiled partnership or
1he receaiver or rustee empawarer to execute this report as required by’?mer 0, Flofi

SIGNATURE: _Arni C. Thorsteinson /[ Jan. 26, 2004 (204) 475-9090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dl Mayre Proe B




