STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
> DUE BY MAY 1, 2005

DOVCU/MENT # A32180 FILED

1l-i'EEln.:tcy:/rj:::eiaun\\( CORPORATE CENTER LIMITED Apl‘ 08’ 2005 _3:00 A.M.
PARTNERSHIP Secretary of State

Principal Place of Business Mailing Address

5551 RIDGEWOQD DR., SUITE 203 5551 RIDGEWQQOD DR., SUITE 203

NAPLES FL 34108 NAPLES FL 34108

E— ____ 0O A0 0 A
%00 Lacre) Lk D | %00 Lawrd Cnlc Dr:

Suite, Apt. #, etc. gﬁuile‘:Ap:. #, etc. 18T MOORE CR2E003 (10/04)
S\w& 20 Suecke 3o

ity & State "(City & State 4. FEI Number Applied For
Cw es C(_, m&,{) (e,S ﬁL 65-0417492 Not Applicable

é&g [ CI) 8 Country (/(,S h’ BE’&D { b 8 Countr({s Pr 5. Cerlificate of Status Desired E/ gg'zz“’;?:‘;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;ARNl,D%EHWEé%% gglc\)/E o o Stree_tA-ddress (P.O. Box Number is -Not A;ceptablei ]
SUITE 501
NAPLES FL 33963
; City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both,
in the State of Florida. | am familiar with, and accent the obligations of registered agent.

"
SIGNATURE 11. FILE NOW ! Due by May 1, 2005.

Signature, typed of prinfed name of ragistered agent and ulls 4 applicable DATE . See Block 11 instructions for fee info.
§. Capital Contributions 10. Amount of Capitat Contributions
as Shown on record. $1,050,000.00 in FLORIDA to date. O

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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 516130 LD-(M ®
STREET ADDRESS ( X k wike 200
NAME SIGPEL, INC. g0O CQ L S >
STREET ADDRESS
5551 RIDGEWOGD DRIVE, SUITE 203 S 210
onv-sT-7P | NAPLES FL 23963 aP (e <
I
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
GITY-SF-2IP
DOCUMEN: ¢ STREET ADDRESS _BE00NS401 5;1 ':'E:'- -
MAME Qe ME/N5--[10RS--N12 #1550, 70
STREET ADDRESS
CITY-§7-21IP
CTY-ST-21P
DOCUMENT #
STREET ADORESS
NAME
STHEET ADDRESS CHY-ST-2P
CITY-ST-21P ]
DOCUMENT £
STRELT ADDRESS
NAME
STREET ADDRESS S
Ciny-Si-Qip ot
DOCUMENT £
STREET ADORESS
NAME
STREET ADDRESS
: CIN-5T-7P
CITY- 5727

14. | héreby certify that the information supplied wi
indicated on this report is trus and accurate
the receiver or trustee empoweread to execl

this filing does nat qualify forthe exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
thagt my signagme shall e Jhe same legal effect as if made under oath; that | Am a Gegheral Pariner of the limited partnership or

ter 620, Flerida Statutes ; ; r..

SIGNATPAE AND TYPED OR PRINTED NAME QF SIGHING GENERAL PARTNER Date Dayume Phone +

SIGNATURE:




