DIACLS wNowrn ronc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A95000000260

1. Entity Name

MIDTOWNE PARTNERS, LTD.

Principal Place of Business

Mailing Address

FILED

200TMAR 13 AMI0: 07

3006 TAMIAM) TRAIL N 3096 TAMIAMI TRAIL N . ASLELC EﬂAR Y OF STATE
SUITE 4 SUITE 4 SSEE, FLORIDA
NAPLES, FL 34103 NAPLES, FL 34103
S R S T ALEAAREE DA AT
, PO ROY FHo™*
Suile, Apt. #, efc. sute Apt 1, e 01082007  Chg-LP CR2E003 (12/06)
City & State City & State ___ . 4. FEI Number Applied For
NAPLES , ELOLIDA 65-0560789 Not Appiicable
Zip Country %" l O b ;‘og\&( & 16, 5. Certificate of Status Desired 3 Eeaegfq :i‘:’;;m"a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - e T Name

FERNSTROM, CARL M
3096 TAMIAMI TR N. #4
NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City

F L Fp Code

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

the obligations of registered agent.

SIGNATUF‘\E

Signatura, typad of prmied name ol registered agant and ude  apphcable.

DATE

FILE NOW!!l FEE IS $500.00

. Atter May 1, 2007, Fee will be $900.00

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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | HE7653 STREET ACDRESS
NAME DIVERSIFIED REAL ESTATE GROUR, INC.
STREET ADDRESS | 3096 TAMIAMI TRAIL N., STE. 4 CITY-ST- 2P 1’
CITY-ST-21P NAPLES, FL 34103
DOCUMENT # STREET ADDRESS
NAME T ) E T e
STREET ADDRESS Cirv-51- 2P 09 495 7 -0 NAS——T120 w500, 00
CITv-§7-2P bt —— N
DCCUMENT ¢ STREET ADDRESS
NAME
T Al
STREET ADDRESS OITY-57-2IP
oITY-§T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST7-2IP
CITY-§7-21P
DOCUMENT # STAEET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # STAEET ADDAESS
NAME
STREET ADDRESS CITY-5T-2P
CTY-ST-2P

14, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signatura shall have the same legal effact as if made under oath: that | am a General Partner of the limited partnership

or the receiver or trustee empowered ta execute this report as re

/

SIGNATURE:

ed by Chapter 620, Florida Statutes

SIGNATURE ANMTED NAME OF S5IGNING GENERAL PARTNER

;%!ﬂloﬂr

Daytima Phone #




