STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

t L. § L]
DOCUMENT # A96000000202 Mar 06, 2006 08:00 AM
1. Eniity Narmo Secretary of State
KOUNTREE RY, LTD.
Prinf;:‘lpéi Flace of Business Mailing Addiess
8230 COLLIER BLVYD. 8230 COLLIER BLVD.
o e ”“m”mmﬂm 'm III” III" "Hl "HI “Hl "I]I m]l ﬂl]ll]l”“l
2. Pancpal Place af Businass 3. Maibng Address
Sudte, Apt. #, ete. Suita, Apl. #, elc, tat MOCRE CRZEU02 (Tﬁms’
City & State City & Stale 4. FENumber _ 7T Apgliea rar
?4‘2?78431 - { ;Not ﬂpgﬁcat'
Zip Courtry %P Couriey 5. Certificate of Status Desired w/fi;esq Additonal
6. Nome and Address of Current Begistered Apent 7. Name and Address of New Registered Agent

Name

g;?é%}ﬁ%; E%DO'F' Streel Address (P.C. Bax Number is Mot Acceptatie) i T T T

NAPLES FL 34114

City ' FL l Zip Code

8. Tre above narmed entity submits this statement tor the purpase of changing its ragistered olfice or regisiared agent, or hoth, in the Stata of Florida. { am familiar with, and
accept the abligatians of registered agent.

SIGNATURE
Sgnalucs, typed ar pratad name of regrstorad agent and atle if agpicahle. OATE
i § e T T S T T S e R AL T A T DT TR N B Ll
FILE NOWMN Fee is $500. x+x Afier May 1, 2006, fee will be $900. =¥+ Make check payable to Florida Department of State.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE:. General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner. L

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bacukiesl+ 1 POGO0OOUBBAT B - STRECT ADDRESS

NAME KOUNTREE-RY, INC. N R

STALLT ADDAESS 38230 COLLIER BLVD. -- 5525 O ULR I it

G-STIP INAPLES FL 24114 02715 06-80049-009 504, 75

CactkanT s STRIET ADGRESS

HAME _

STREET ADDRESS N

CiT-ST-2p e

oacuMEKT 4 STREET ADDRESS

MAME

STREET ADDRLSS -

CRY-$i-2P Gy 5i-

DOCUMEN ¢ T T
SIBEET ABDALSS

NAME

STNEET ADDRESS s o i

Ty - 5T- 71p -5

oucunent ¢ STAEE T ADDIESS

PAME B

STREET ADDRESS -

CTY-ST- 2P CY-871-2

DOCUMINT ¢
SIREET ADBRESS

NAME

SIRCET ADDAESS o T

£ITY-ST- 0P Y-Si-ae

14, 1 hereby cerlily that tha insfarmaton
incrcaled on s report is true and
07 1% receiver of Tusiee empower;

pliad with s filing does not qualify for the exemptions contained in Chapler 319, Florida Siatutes 1 further certify that the information
cyrate and that my signature shail have the same legal effect as if made under aath; thal [ esm & General Partner of the imited parinershp
16 execute this report as required by Chapter 620, Florida Statutes

' 255~
AUNFRIT2 CHASTIMAT | HARCHK 06 74T

SIGNATURE:




