STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY

MAY 1, 2005

DOCUMENT # A95000001094

1. Entity Nams

MYERLEE MANOR REALTY PARTNERS (LIMITED

PARTNERSHIP)

Principal Place of Business =

1499 BRANDYWINE CIRCLE
FORT MYERS FL 33318

‘Maifing Address

1499 BRANDYWINE CIRCLE
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc, =

FILED
Feb 15, 2005 08:00 AM
Secretary of State

I

LA

il

|

I

18T MCGORE CRZE003 (10/04}
City & State - City & State 4. FEINumber Applied For
S . - 65-0634217 Mot Applicable
Zip Country Zip Country 5. Cenfficate of Staws Desired [ ?igf ql':‘;fedc‘:“’“a‘
6. Name and Address of c:.l'r_r;nt Ragistered Agent 7. Name ahd Aﬂdréé; of New Registered Agent
Name
??ég%ﬁﬁ%%%ﬁﬁg ’ CI:IFIR%LE Street Addfes; {P.0. Box Number is Mot Acceplable)
FORT MYERS FL. 33919 :
City Zip Code

FL

8. The above named entily submits this statement for the purpose-of changiing ts registered office or registered‘ageni. <;r hoth,

in the State of Florida. { am familiar with, and accept the cbligations of registered agent.

SIGNATURE

t1; FILE NOW!!! Due by May1,2005.

-

Signature, typed or printed name of sogistared agert and titfe d appicable

DATE

2. Capital Contributions
as Shown on record. $150,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

.| . Beq Block 11 instructions for f6e infa, |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHiTHIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INE GEMATION A ADDRESS CHANGES ONLY

DOGUMENT # P95000035487 STREET ADCRESS

NAME BNJ MANAGMENT, INC.

SIREET ADDRESS 1499 BRANDYWINE CIRCLE CHTY-51. 2 E

CITY-ST-ZIP FORT MYERS FL 3391¢ i_fl_iD[{D[}EEEBEB

3 — N e L BTl Tt — A e, .

DOCLIMENT # (R e T R N B R S Pt w IR
STREET ADDRESS

RAME

STREET ADDRESS CITY-§7. ZIP

oY 5.2 N '

DOCLIMENT # SIREET ADDRESS

NAME

STHEE ] ADDRESS 1Y-5T 2IF

CTY-S§7-2P e

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-$i- 2P

Ciry-ST-21P B - . - - -

DOCUMENT #
STREEI ADORESS

NAME

STRELT ADDAESS - CITY- §1- 2P

CITY-ST-2F o o

i ) _ -

DGCUMEM:! SIREET ADDRESS

NAME

STRLET ADIPRESS CITY . 51-7IP

CIvY- S5 2iP ‘ .

14. | hereby cema/‘that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify that the information
is report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicated on

the receiver or lrustee empowered to exacute this report as required by Chapter 620, Fiarida Statutes

SIGNATURE:

239~ 433-047)

ﬁNATURE AND TYPED OWPRINTED NAME OF SIGNING GENERAL PARTNER

] Date Daylne Phone ¥

‘ Q/Q/@S

— M
P -y o e D S B e ——r—

By -



