STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2066 * FILED

DOCUMENT #A96000000526
06 MAY ~1 AM B: &4

1. Entity Name
SECRETARY OF STATE

FLORDECO, LTD.
TALLARASSEE FLORIDA

Principal Place of Business Mailing Address
8359 BEACON BLVD P.0. BOX 6966
FT. MYERS, FL 33907 FORT MYERS, FL 33911
e e INRIAR AT AN ELRIER
%359 BEACon BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
FTMveEes FL 65-0671467 Not Applicable
Zip Country Z|p3 3 4 D") COUHWL EE 5. Certificale of Status Desired O ?eaa'gfqg:’g;“o"a'
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Regl d Agent

Name

CRONIN, THOMAS R SR.

8359 BEACON BLVD Streel Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL. | Zip Code

8. Tha abave named entity submits this statemant lor 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 agant.

;}Q%R%DESD 123210
Pl ull et o4 -—--0n2 S
SIGNATURE nature, typsd of prnted nama o registeren agent and tite il apphcable. B ’ GATE **SQS?%_

FILE NOWII! FEE IS $500.00
After May 1, 20086, Fee will be $900.00

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. ADDRESS CHANGES ONLY
DOCUMENT # P95000081349

STREET ADDRESS
NAME INVESTORS TRUST, INC.,
STREET ADDAESS | 8359 BEACON BLVD CITY-5i-2P
CIFY-$i-21P FT. MYERS, FL 33909
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT f STREET ADDRESS
NAME
STREET ADDRE

£ ADDRESS CTY-ST-2IP

CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2IP
CITY-§7-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CIry-57-2p
DOCUMENT # SIREET ADDAESS
HAME
SIREET ADDRESS CITY-Si-2P
CRY-.SI-2IP

1:. 1 hereby certify that the information supplied wiih this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Pariner of the limited partnership
or the receiver or lrustee empowerad 1o exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: C26&% pLLanE. Fok Pes dlasloe 23942¢-2054

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylme Phone #




