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b

2005 LI'M'ITEDD PABRT“zIER‘fHZI(I;OASNNUAL REPORT ‘
FHED
ue Dy Vay 1, SECRETARY OF STATE

DOCUMENT #AS83000000927 DIVISICN OF CORPORATIONS
1. Entity Name "
THE SUMCARLOS LIMITED PARTNERSHIP L.L.P. 05 JAN | 8 ﬂH 9 55
Principal Place of Business Mailing Address
5571 HALIFAX AVE. 5571 HALIFAX AVE.
FT. MYERS, FL 33912 FT. MYERS, FL 33912
1
T s O A AT AL
Suile. Apl. #. ete. Suite, Apl. #, eic. 01052005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number - Applied For
65-0453998 Not Applicabple
Zip Country Zp Country 5. Certificate of Status Desired O ?ge.ggqa?g;ﬁonal
. 5. Ngme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STAPLE CHECK HERE

Name

NOLAND, JCHN A
1715 MONROE STREET Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33902

City FL—’ Zip Code

8. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registered agent and litle if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9.000-00 in FLORIDA 1o date.

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 amendmen? must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTS | PB3 774
000040 STREE ADDRESS
NAME SUMCARLOS, INC.
STREET ADDRESS | 5571 HALIFAX AVE. CIY-S1-21P
Ciry-sT-21P FT. MYERS, FL 33912
DOCLMENT F STREET ADDRESS
NAME
STREET ADDRAESS CTY-§1-7P
OITY-s1- 2P -
DOCUMENT # STREET ADDRESS
NAME_ — - ! - = - —
STREET ADDRESS
CITY-5T-7IP
OIrY-7-20
DOCUMENT £
STREET ADDRESS —_ -
NAME B T = e I T
STREET ADDAESS Cy-sT.2p 01228705 —HO10--007  ##%{51. 7%
oITY-ST-2Ip
p—
OCUMENT F STREET ADDRESS
NaME
STREET ADDRESS CITY-ST-2IP
OITY-S7-21P .
IENT 4
DOCUMENT STREET ADDRESS
2 NAME
, STREET ADDRESS
OITY-ST- 2P
CITY-Si-2IP
L

14. | hereby certily thal the information supplied wi
indicaled on this repart is true and accura
1he receiver or trusiee empowered to e

lifty for the exernpiicn slated in Section 119.07(3)(1), Florida Statutes. ) further certify that ihe information
shall have the same legal effect as if made under oalh; that | am a General Partoer of (he limited partnersnip or
5 reguired by Chapler 620, Florida Siatutes

St [ P es— Ctnimen Pt ::/49/«: 23 241959

D OR PRINTED MAME OF SIGNING GENERAL PAHTNER Dae Daytime Priong 4

SIGNATURE:




