STAPLE CHECK HERE

2005 LIMITED

PARTNERSHIP ANNUAL REPORT (AR)

FILED

L DUE BY MAY 1, 2005
DOCUMENT # A87000001813
1. Entity Name

INVESTORS AT KING'S LAKE, LTD.

Mar 01, 2005 08:00 AM
Secretary of State

Principal Place of Business

3380 RUM ROW
NAPLES FL 34102

Mailing Address

3380 RUM ROW
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

I

T

Suite, Apt, #, efe. Sufte, Apt #, elc.

18T MCORE CR2EQO3 (10/04)
City & State ~ Ciy&Sae TTTOT T T 4o FEiNumber T [ |Applied For
59-3494516 | |Not Applicab
Zp Country zp Couniry 5. Cerbficate of Status Desired O 58'?5 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
gsﬁsc?)%ﬁhfgéwEs A JR. Street Address (P ©. Box Number is Néfﬂeptaﬁe] a -
NAPLES FL 34102 - T
City - FT| Zip Code

in the State of Florida. | am familiar with, and accept the obligations of registered agent,

SIGNATURE

11, FILE NOW!!! Due by May 1, 2005,

Signalture. typed of printed name of ragistasad aganl and hitk i apphicable

9. Caplhal Contributions
as Shown on record. $1,000.00

10. Amount of Cagital Contributions
in FLCRIDA tc data.

DATE Sen Block 11 instrustions for fee info.

7/ -

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 TN T ADDRESSCHANGESONLY
DOCUMENT # STRCET ADDRFSS
HAME BROWN, CHARLES A JR. I
SIREFT ADDRESS 13380 RUM ROW QY Siogp
Crv-5T.2F  NAPLES FL 34102 - -
DOCUMENT # STREETADDRESR
NAME
SIREET :
o YEE ADD{?ESS CIIY-Si- AP LOOn00rd 7RSS
Y- S7-2Ip 0700 AN5-0R090-037 141 25
NOCUMENT # STRE:T ADURESS
NAME N o -
STREET ADDRESS CITy-S1-7ip
CIT?’;ST-ZIP
OOCYMENT £ SIRFET ADDRESS
NAME ——— - -
ST
FEET ADDRESS CIIY-§1- 29
CIrY-51-2IP
DOCUMENT # STRERT ADUIRESS
NAME e — -—_— - -
STRETY ADDAFSS
O -S1-ZIF
Ci1y-ST-7IP
DOCUMENT # STRFFT ADDRFSS
NAE S -
STREET ADDRESS
CIlY-ST- 2P
CIY-S81-2iP

14. | hereby certify that the infarmation supplied with this filing does ot quaify for the exemption stated in Section 1 19.0?(3){?].7!:Iorida; Statutes. | further certify that the information

indicated on this repart s true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a General Partner of the limited partnership »

the receiver of rustes ghpoyered to execute this report as requir

SIGNATURE:

by Chapter 620, Florida Statutes

239-43%-5323

SIGNATURE AND TYPED DR PRINTED NAME COF SIGNING GEMERAL FARTNER

2- / 2 ‘,//&Di"

Daytne Fnona #



