STAPLE CHECK HERE

2006
Due By May 1, 2006

LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # A95000002013

1. Entity Name
DOCKSIDE REALTY FAMILY LIMITED PARTNERSHIP

Secretary of State

Maifing Adaress

700 PARK SHORE DRIVE
NAPLES, FL 34103

Principal Place of Busingss

700 PARK SHORE DRIVE
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

E A

AR ROCA

02252006 No Chg-LP CR2EQD3 {11/05)
4. FEl Number Applisd For i
650642728 Not Applicable
] . $8.75 Adoitional
5. Cortificate of Siatus Desirad O Foo Required

B. Name and Address of Current Registarsd Agent

HAINS, TIMOTHY G -
4501 TAMIAMI TRAIL NORTH .

SUITE 300

NAPLES, FL 34103 T

|

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement fot the purpose of changing its registersd office or regisiered agent, or both, in the Siate of Florida. | am familiar with, snd aggept

the abligatiors of registarad agent.

SIGNATURE _
Signaiure, typad oF printled rarme Of rediMtered xget wrd e if applicable.

OATE

FILE NOWII! FEE IS §500.00
Aftar May 1, 2008, Feo will be $900.00

- 1Ir000d 75784
J14/05./06- 80031 -002 500, 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partters MAY NOT be changed on the formy; an amentiment must be flled to change a general partner.

12 GENERAL PARTNER INFORMATION

DOTUNENT £

KAME
STEET ADDRESS
CiTy-57-2P

ZOGRAFOS, JAMES M
700 PARK SHORE DR
NAPLES, FL 34103

DOCUMENT £
NAME

SIALLT ABORESS
CIFY-§T-21F

ZOGRAFOS, DOROTHEA S
T00 PARK SHORE DR
NAPLES, FL 34703

DUCUMENT #
KAME

STREE) ADDRESS
CisY-5T-3P

DOTUMENT #
MAME

STRECT ADDRESS
GITY-§T- a7

DDCUMENT #
HAME

STREEY ADDRESS
Cmy-51-20F

OUCUMENT ¢
RAWE

STREET ADDRESS
Cive-ST-2P

4. | horeby cerlify that the infcrmation supplied with this ﬁ!in? does not qualily for the exemplions costained in Chepter 119, Flanda Satutes. 1 further canlily that tw inlormation
inclicated on tis report {3 true and accurate and that my signature shail have e samey fegal glf%eil &s; il mads
Lrida Statutes

or the receiver or trustea 1o exacute this report as required by Chapier 620,

SIGNATURE: £ W@Mzwgmm/

or cath; thal | am a General Pariner of 1he limited parinership

S/

TYPED GR PRINTED NAME OF 5i8RING GENERAL PARTNER
.

Daytims Phana §

AR



