STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

1. Enlity Name

DOCUMENT #A30821
TROPICAL PALMS OF FT. MYERS, LTD.

Principal Place of Business

P.0.BOX 1659
OCALA, FL 34478

Mailing Address

P. 0. BOX 1659
OCALA, FL 34478

L

(I T

TREXLER, TERRY
3741 SWTTH ST
OCALA, FL 34474

2. Principal Place of Business 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apt. #, elc. 07012005 Chg—LP CR2E003 (1/03)
City & State City & State 4. FE| Number Appliod For
59-3037551 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature, typad or printsd name of regstared agent and tis il eppliesble

DATE

9. Capital Contributions
as Shown on record.

$20,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

prior notice.

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 to change a general partner.

tn accordance with s, 607.193(2)(b), F.5.,
the limited partnership did not receive the

12, GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
)
DOCUMENT ¢ | K44330 STREET ADDRESS
HAME TLT, INC.
SIRE 3
1 ADDRESS | 3741 S.W. 7TH STREET P
CIY-SE7P | OCALA, FL
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
i CITY-SI-21P
CITY-51-21P
DOCUMENT # STREET ADDRESS SO0 T TrTERSEE
NAME R I TS PRk I e P A T P L .
STREET ADDRESS AT e BT T o v § T et s 13
} CITY-ST-2Ip
CAY-SI-21P
[
DOCUMERT STREET ADDRESS
NAME
STREET ADDRESS N
CITY-SI- 2P
a DOCUMENT ¢ STREET ADDRESS
NANE:
| SIREET ADDRFSS
CITY-ST-ZiP
| LITY-ST-2IP
IMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRE
ET ADDRESS CITY-ST-21p
CY-SI-71p

14. | hareby cerlify that the informati

tha receiver or rustee empo

SIGNATURE:

indicated on this report is true ghd accyfate and th

with this filing doesAot qualify for
i re shall have Jfie same |
uired by Chagher 620, Florida Statutes

'7’/

e exemption stated in Seclion 119.07(3)(i), Florida Stalutes, | further certify that the information
egal effect as if made under oath; that | am a General Pariner of the {itmited partnership or

otjos IF52-732-5157

Datel Dayima Prane #




