STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILEL
Due By May 1, 2005 _ SECRETARY OF STATE

DOCUMENT # A95000001424 BIVISION OF CORPORATIONS
1. Entity Name
OLDE FLORIDA INVESTMENTS, LTD. O05HAR 11 AMIO: 16
Principal Flace cf Business Mailing Address
12425 UNION RCAD 12425 UNION ROAD
NAPLES, FL 34114 NAPLES, FL 34114
= R O LU R RIRR D
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032005 Chg-LP CR2E003 (10/03)
City & State City & State " | 4. FEI Number Applied For
65-0609353 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired a ?esﬁ'gasq lﬁf::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegisterad Agent

Name’

WOLFF, CASEY ESQ.

% PAULICH, SLACK & WOLFF, P.A. Sireet Address (P.Q. Box Number is Not Acceptable)

s Cas7eeco DR

NAPLES, FL 33848 27,03

City FL I 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 Florida. | am familiar with, and accept
the cobligations of registered agemt.

SIGNATURE

Sigrahwe, typed or prited name of registered agent and title if sppllzacie, R OATE

9. Capital Contributions 10. Amount of Capital Contributions ] '
as Shown on record.  $36,000.00 in FLORIDA fo date. 3.5, oo, 00 S - "
1

- - ————

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P9500007 1581
STREET ADDRESS
HAME OLDE FLORIDA iINVESTMENTS, INC.
STREET ADDRESS :
12425 UNION ROAD R
CIFY-ST-ZP NAPLES, FL 34114
NI
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e
oTY-§7-2¢ -
DOCUMENT ¢ STREET ADDRESS
HAME - .. L= e
STREET ADDRESS R “ED.DEIJ:I HiOm=a7
LAY-ST- 27 03/24/ 05--01050--023  *%340. 7%
DOCUMENT 7 STREET ADDRESS
HAME
STREET ADDRESS ——
CITY-5T-2P ’
DBCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-§1-2P
GTY-ST-2P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS
CITY-§7-2P
CIFY-5T-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.02{3)(i), Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my gignature shall Mave same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

' geute this repo ' C F
the receiver or trustee ernppwered to exgeute this repgsas requwe'd by\Chapter¥20 Ionﬁd“aAS/l(a’tzlzslz M&CHA/JA CP .
SIGNATURE: X “ '  fegsien 7 ng OS> z2s9189633¢

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARINER Date Daytimse Phons #

-




