STAPLE CHECK HERE

2006 L!MITED PARTNERSHIP ANNUAL REPORT FILED Z
Due By May 1, 2006

DOGUMENT # A95000000837 Apr 17, 2006 08:00 AN
1. Entty Name Secretary of State
SPANISH WELLS PROPERTIES LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
P.0. BOX 366879 P.0. BOX 366879
BONITA SPRINGS, FL 34136 BONITA SPRINGS, FL 34136
T s IR AR AT O
Suite. Apt. &, stc. . Suite, Apt. #, elc. 01122006 Chg-LP CR2E003 (11/05)
City & State _ Cily & State 4. FE! Number Applied For
65-0610474 Not Applicable
Zp Courttry ' Zip Country y . $8.75 additional
5. Ceaiticate of Staius Desired O Fee Required
6. Nama and Addrass of Current Ragistered Agent ] 7. Nams and Address of New Registered Agent
) Name
SPANISH WELLS LAND INC. :
24890 BURNT PLACE, SUITE 6-8 Street Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL. 34135
City FL Zip Code
8. The above named entity submits this statement for e purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.
SIGNATURE - - — -
Signature, typad o printed nams of registerad agent and ttie il applicabie DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, Fee will be $500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PAHTNEE INFOQEMATID!‘? i 13. ADDRESS CHAMNGES ONLY
DOCUMENT # FS5000000343
o SPANISH WELLS LAND INC. STREET ADDRESS
STREET ADDRESS | P.O. BOX 366879 R
om-57-27 | BONITA SPRINGS, FL 34136 LGOS 14414
Gy J ‘ﬂ- 1 i 3 -
zﬂmerwﬂ; STREET ADORESS JA/72500-00171-001 508, 00
STREET ADDRESS CHY-S1-2P
CTY-51-TP
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-$T-3P
DOCUMERT ¢ STREET ADDRESS
NAME
STAEET ADDRESS —
CTY-ST-2F
ODCUMENT ¢ STREET ADDRESS
HAME
STREET ADURESS Ciry-ST-2P
oY-5T-2P
DOCUHENT 4 STREET AODRESS
HAME
STREET ADDRESS
CTY-ST-27
Ciry-ST-219

14, | hereby certily that the information supplied with this fiing does not quatify for the exem;ﬁzlons contained in Chaptér 1189, Florida Statutes. | further certify that the inforration
indicated on this repor is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a General Partner of the fimited partnership
of the receiver or frustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes r{ 3 7
»

SIGNATURE: _,‘!Q R ey hilelly, 451D = Sppaist Wetls band Taa. #/1/o¢ 5944500

EIGHATURE AND TYPEL GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone §




