- B . - I P -

. FILED
2006 LMITED PARTNERSHIP ANNUAL REPORT Apr 12,2006 08:00 AM

Due By May 1, 2006 Secretary of State

- |
DOCUMENT # A86000000027 |
1. Emily Nama
CHOKOLOSKEE ONE, LTD. l
|
Principal Mace of Businass Mailing Address 1|
320 CALUSA DRIVE 1363 WiLIAM TINLEY AD 1
CHOKOLOSKEE ISLAND, F1 34138 KEYSVILLE, GR 30816 ‘l
03232006 No Chg-LP CR2ELUS (11/05)
DO NOT WRITE IN THIS SPACE o TE e repiare
65-0658578 Not Apaticar®
5. Ceniﬁcalél* of Staws Deslred lm| gg'g?qgf:gm“a‘

6. Name and Address of Gurrent Reglstered Agent

TREIS COLLINS & VERMON j
3080 TAMIAMI TRATL, EAST DO NOT WRITE

NAPLES, FL 34112 "IN THIS SPACE

8. The abava named entity submils this statement for the purpose of changing its regstered office or registered agent, or both, in the Siate of Florida, | am famiiar with, and accspt
the obigations of registerad agent. !

SIGNATURE

Signature, iyped or prnted nama of regrstered agwnt e Tile f ppefitable i DATE
|
i

FILE NOWIt FEE IS $500.00
After May 1, 2006, Fea will be $900.00

A GEMERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND énCﬂVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12. GENERAL PARTNER INFORMATION -

DOCUMENTe | POAOGIOTOGEZ

NAME 1.C.5. MANAGEMENT, INC.
STREES ADDRESS | 344 CALUSA DRIVE .
om-5-IF | CHOKOLOSHKEE ISLAND, FL 33925 L UOD00NS0YEES

DOCUMENT ¢ (4,/26/06-80083-001 500.00

NANE
STREEY ADDRESS L
CiTy-§1.0¢

DOCUMENT #
HAWE

Smee oo DO NOT WRITE

GiTY-ST-2P

cocuvon IN THIS SPACE

HANE
STREET ADDRESS
CITY-§7- I

COCUMENT #
MAME

STREET ADTRESS
Gy -§T- 4

STAPLE CHECK HERE

DOTUMENT ¢
NAME

STRLET ADDRESS
CITY-St-21P

14, | horeby certify ihat the information supplied with this g doss not lity for ¥ne exemgtians contained in Ghac}:ler 119] Florida Stalutes. | further cerlify thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legat effect as ¢ made undsr oath; jthat | am a General Pariner of the limiled parnershiy

of Ine receiver or trusteas ampowered 1o axeciste this report as required by Chapier 620, Florida Statutes
Safoe _(70f)BF-To0 o

i
S A e o h dmrmr L T P b T B P Pt B A &

SIGNATURE:




