STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
OF STAIE

DOCUMENT #A95000000837

1. Entity Name

SPANISH WELLS PROPERTIES LIMITED PARTNERSHIP

£ORPORATIONS
0SJAN 19 &M 9: g4

Principal Place of Business

P.0. BOX 366879
BONITA SPRINGS, FL 34136

Mailing Address

P.0. BOX 366879
BONITA SPRINGS, FL 34136

e

2. Principal Place of Businass

3. Mailing Address

C

Suite, Apt. #, ete.

Suite, Apt. #, ete.

5. Certificate of Statas Desiréd

01032005 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0610474 ot Applicable
L . Country - Zip Country - ] " $8:75 Audgiiona~ - |-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPANISH WELLS LAND INC.
24890 BURNT PLACE, SUITE 6-9
BONITA SPRINGS, FL 34135

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL [ Zip Code

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

the obiigations of regislered agent.

SIGNATURE

Signatuse, typed or printed name of regisiered agent and litie if applicable.

DATE

9. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capital Contributions
in FLORIDA to dale.

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 generat partner.

12, GENERAL PARTNER INFORMATION 1, ADDRESS CHANGES ONLY
DOCUMENT # 4
cul F95000000343 STREET ADDRESS
NAME SPANISH WELLS LAND INC.
STREET ADDRESS | P.O. BOX 366879 CITY-ST-2IP
CITY-ST-2iP BONITA SPRINGS, FL 34136
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
LIy -ST- 2P T - e Y e e ey o — —_— . .
MENT # )
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-§1-21P -
DOCUMENT # STREET ADDRESS
NAME
BT I T T Nt il B T e T
STREET ADDRESS CITYST2P - P [_.IE bi f-:!- nke 1_ e -
CTY-37-2P 3731 AR 0s—1E swiTh 715
OOCUMENT #
STHEET ADDRESS
NAME
STREET ADDAESS CITy-ST-2IP
CITY-S7-2IP -
DOCHMENT #
STREET ADDRESS
NAME:
STREEU{DURESS CITY-ST-2IP
ciTy=41-2Ip o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih. that | am a General Partner of the limited partnership or
tha receiver or frustee empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

/
_M t— /e 0%
pd

E AND TYPED OR INTED NAME OF Slfyﬁ(} GENERAL PARTNER

Date Daynme Phone #




