STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT s

Due By May 1, 2005 SECRE T4R 5 oy SiAlE

A
DOCUMENT # A96000000027 DIVISIGN G7 CoRroRATIGNS
1. Entity Nama w
CHOKOLOSKEE ONE, LTD. 05 MAR 3} 8 9: o5
Principal Place of Business Mailing Address
320 CALUSA DRIVE 1363 WILLIAM TINLEY RD |
CHOKOLOSKEE ISLAND, FL 34138 KEYSVILLE, GA 30816
RS s RO OC AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03232005 Chg-LP CR2EG03 (10/03)
City & State City & State 4, FEI Number Applied For
65-0658578 Not Applicabte
#ip Couniry Zp Country 5. Certificate of Status Desired [ gese'gglﬁ:’:;ﬁonal
6. Name and Address of Current Registerad Agent - 7. Rame and Address of New Ragistered Agent
Name
TREISER, COLLINS & VERMON
3080 TAMIAMI TRAIL, EAST Streat Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL I Zip Code

8. The above named entity submits this statenent 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.

S!IGNATURE
Signature, typed of arinted name of registered agent and itk if appticable. DATE

9. Capital Contribulions 10. Amount of Capital Contributions
as Shown on record. $1231000-00 in FLORIDA 1o date.

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.

12. GENERAL PARTNER INFORMATION 13. 5 ADDRESS CHANGES ONLY
DOCUMENTY | P9B00000D06B2 STREET ADDAESS g o (s i gy g g
NAME 1.C.5. MANAGEMENT, INC. 100500351 1
SIREET ADDRESS | 344 CALUSA DRIVE oS- p 8T Ala--UlNE--UTy $¥acb. oo
cmy-s1-2P | CHOKOLOSKEE ISLAND, FL 33925
- -
OCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CayY-§1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CITY-ST-2IF
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CiTy-ST-2IP
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS . N
CITY-ST-2IP
CITY-5T-2IP - -
DOCUMENT # STREET ADDRESS
NAME
“STREET ADORESS CilrY-ST- 21
CITY-57-2IP

Y41 herehy certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tnie and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a General Partner of the limited partnership or

the receiver or trusles owered to execute this report as required by Chapter 820, Florida Statutes
SIGNATURE: . Z/29 /s C7ﬂ/ 5B - Fao of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phone #




