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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A96000002235
THE WING SOUTH DEVELOPMENT LIMITED
PARTNERSHIP

Mailing Address

5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108

Principal Place of Businass

5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108

FILED |
Feb 12,2007 08:00 AM
Secretary of State

AT R

-/ | 01052007 No Chg-LP CR2E003 {(12/08)

" ' 4. FEI Number Applied For
, i S ) 65-0762479 Nat Appiicable

Pt R . e ‘ “*| 8. Certificate of Status Desired O ?i';iﬁ‘:;“‘ma'
5. Name and :;dd;a;s ofcil}re;\lt.l!;gls!ered .i{gen! — ‘ ‘:‘ ‘-1_.—' ;: s T .-‘-,: W ‘_ ‘.,“‘ . ,ﬂ, LT e
BUCKEL, ROBERT M YO N - \' o
5801 PELICAN BAY BLVD., SUITE 300 DO NOT WRITE A
NAPLES, FL 34108 o . S
“ i INTHISSPACE
L Cw e )' o

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamillar w'nn. and accept

the cbligations of registered agent.

SIGNATURE

Signature. Iyped or priniad nama o raglstarad agant and tiue it applicabls

DATE

FILE NOWIlI FEE IS $500.00
Aftor May 1, 2007, Fee will be $800.00

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION '

OOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

P£6000086396

5.D. CORPORATION OF NAPLES, INC.
5801 PELICAN BAY BLVD., SUITE 300
NAPLES, FL 34108

DOCUMENT #
NAME

STREET ADDAESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-8T1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CiTY-ST-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P
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14. | hereby certify that the information supplied with this filing does not gualify for the exemptions conlameo‘ in Cha ter 119, Florlda Statutes. | funher certify that the information
indicated on this report is true and accurate and that my signature shall have tne same legal effect as i made under oath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowered (o axecute this report as required by Chapter 620,

SIGNATURE:

(2 £

orida Statutes

L.~ ~07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

Dale Deylima Phane ¥




