2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 | CLED:
' X SECRETARY OF STAIE
DOCUMENT # 95000002024 DIVISIGN OF CORPORATIONS
PRICE INVESTMENTS LIMITED PARTNERSHIP OSMAR 3! &M 8 16
Principal Place of Business Mailing Address
8430 ABBINGTON CIRCLE, UNIT C22 8430 ABBINGTON CIRCLE, UNIT C22
NAPLES FL 34108 NAPLES FL 34108
' v
R s Sl
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1ST MOORE CR2E003 (10’,04)
City & State City & State 4. FEI Number Applied For
36"401 5094 Not Appticable
Zip Country ap Country . 5. Certificate of Status Desired ) gg'gi L’:g::"""al
6. Mame and Address of Cutrent Registered Agent . Namve and Ad;jres_s—gl‘- N;w Fiegiste;ca; Agent
MName
gﬁé%i&&%é?ON ClRCLE, UNIT C22 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
City FL 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 obligations of registered agent.

SIGNATURE
Signanxe, yped or printed name of regestarec agenl and hile ¢ apphcable OATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $363,600.00 in FLORIDA to date. aqq 5"""‘ o

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 filed to change a general partner.

t2. GENERAL PARTNER INFORMATICN | K3 ADDRESS CHANGES ONLY
DOCUMENT # ) '
SIREET ADDRESS
NAME PR!CE, HOMER L TRUSTEE
STREET ADDRESS | 8430 ABBINGTON CIRCLE, UNIT C22 SINIE L=t L™ ]
‘ CITY-ST- 2P N D=nia4 100
civ-s-UP | NAPLES FL 33963 : lJ4;'*'d]r’"'JEE§~-D'1' JI2—-01d ~ ##C2F_ 2%

DOCUMENT #
RAME PRICE, SHIR LEE TRUSTEE

STREET ADDRESS | 8430 ABBINGTON CIRCLE, UNIT C22
CITY-51-2F NAPLES Fl_ 33953

STREET ADDRESS

CITY.ST-2IP

DOCUMENT »
HAME

STREET ADDRESS
CITy-ST-29

STREET ADDRESS

CITy-SI-2IF

DOCUMENT #
NAME

STREET ADDRESS

CITv.51- 219

STREET A‘)DHESS |
DOCUMENT #

s STACET ADDRESS L ‘
NAME .
STREET ADDRESS A

CITY-Si- 2

onre-s1-2IP

CUMENT £ o s
DOCUERT STREET ADDRESS R
NAME - 3
STREET ADDRESS '

) Ci1y-5T- 2P
CIy-si-2F .

CITY-51-212
14. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parnership or

the receivar or Tustee empowered 0 execute this repert as required by Chapter 620, Flonidg Statutes
j ' Z ; g
SIGNATURE: _\ o 2R L. FRIE€E \‘gérw L s bzo-s74-v593

SICRATURE AND TYPED OR PRINTED NAME OF SIGNING GENFRAL PARINER Nade Do lrna BPBone §




