- FILED
2005 LIMITED PARTNERSHIP ANNUAL REPO
Due By May 1 2005 | UALREPORT 4 pr 18,2005 08:00 AM

DOCUMENT # A95000001708 Secretary of State
1. Entity Nams _
LATELL TWIN OAKS APARTMENTS, LTD,
Princlpal Placa of Business k__— o ) ﬁaii‘lng Address
€/0 GEORGIANA JOHNSTON /0 GEQRGIANA IOHNSTON
1907 LINHART #10 1907 LINHART #10
FT. MYERS, FL 33901 _ . FTMVERS, FL 33901
R = B L RO e
Suita, Apt. #, slc. . ' Buite, Apt. #.ole. 01172005  Chg-LP CR2EQ03 {10/03)
City & State T S - City & State &, FEj Number | JApnfied For
_ _ _ 55-0617927 { | Mot Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gg';gqlﬁf:;“‘ma'

8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

LATELL, FRANK A — -
1501 LINHART 10 Street Address {P.C. Box Number is Naot Acceptable)

FT. MYERS, FL 33801

City FL Plp Code

8. The above named eniity Submits this statamant for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
lhe obligations of registered agent. T

SIGNATURE —_— — — e — - -
Signature. typed of printed namg of regitiered agent and tlis f applicabie : - LG ~ T . DA

e a

9. Capital Contrbutions g, - . 10 Amount of Capital Contributions -
as Shown on resord. $,1 :088,683-20 — in FLORIDA to data,

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 flled to change a general pariner.

1z, = GENERAL PARTNER INFORMATION ~ 13. T ADDRESS CHANGES ONLY
DOCUMENT # - | B
STREET ADDRESS
NAME LATELL, FRANK A
STRECTADDRESS | 1801 LINHART 10 CITY-ST-2P
Glry-S7-21p FT. MYERS, FL 33901
OUCUMENTF | PF5Q00082079 R STREET ADDRESS
NAME TWIN DAKS APARTMENTS OF LEE COUNTY, INC,
STREET ADDRESS | 1901 LINHART 10 CITY-5T- 2P
|_-. CiTy-ST- 2P FT. MYERS, FL 33901
e — A COIEGE14 340
DOCUMENT # S5 A E
ADIRESS ; 3
o~ SmEeT 0418/ 0580162014 528, 29
STRECT ADURESS ITY.ST-TP
ciry- ST 2Ip
COCUMENT # B STREET ADDRESS
HAME
iy | STRCET ADDRESS oIry-5T-2P
& | omv-st-ze
T - ) - '
- | bocusenTs $TREET ADIRESS
G e
21 seer aoomess )
5 ST A0 GITY-ST-2P
5 Y- §T-2 _ _ — . —
T | DacuMNT# o SIREET ADDRESS
£ ] e -
STREET ADDRESS CITY-ST- T
GiTY-ST-2P

14, | hareby cerllfy thal thé informatioa supplied with fhis ffing does net qualiy for the exémption slaled in Section 11 9.07(3)hm. Florida Statutes. | further cerfify thal the information
indicated on this report iairue and accusgia a at my signature shall have the same Jegal effect as if made under oath; that 1 am & General Pariner of the limited partnership or

the receiver or trustas € ehtelhisYeport as lhqured by Chapter 620, Florida Statutes
S B L 4%?5 SX &85 2465
L 4

L4
SIGNATURE AND TYPED OR FRINTED NAME OF 5IGNING GENERAL PARTNER Date Dayiime Phone #

-~

SIGNATUF\'E:/




