STAPLE CHECK HERE

A FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 11, 2005 08:00 AM

Due By May 1 2005

DOCUMENT # A97000002799 Secretary of State
1. Entity Name
MITCHELL HOLDINGS LTD.
Principal Place of Busini;i N \ o . T Mailing Address -
4057 GULF SHORE BLVD, NORTH 4057 GULF SHORE BLYD. NORTH
PH 202 PH 202
NAPLES, FL 34103 _ - NAPLES, FL 34103
R R
Sore ARl el T Sulte, Aot . el o | o4082005  chgLp CR2E003 (10/03)
Cily & State T T City & Stata o 4, FE! Numbsr o Applied For
_ _ 59-3483010 Mot Applicable
Zp Country Zlp Gountry 5. Certificate of Stalus Dasiced [ feae-;’g :f:é”"“a‘
8. Name and Addross ot“é&ﬁerﬁegillered Agent 7. Name and Address of New Registered Agent ~
Tean men : — o . st

BURKE, WILLIAM M ESQ. e
Cro BOND SCHOENECK & KING, P. A Sireet Address (P.Q. Box Number Is Not Acceptable)
1167 THIRD STREET SOUTH, SUITE 107 - —

NAPLES, FL 34102

City ' FL I Zip Code

8. The above named entily submits this statement for lhe purpcsé of changing Its reglstered office of registerad agent, or both, in the Slate of Florida. 1 am familiar with, and ascept
the obligations of ragistarad agent.

SIGNATURE s - - : —r
Signaturs, typed of printad nams of reglllurad auanr 2nd titis If Rpplicabia ' = DATE
9. Capital Contributions_ 10, Amount af Capial Canmbuelons
as Shown on recerd,_ ¥ 190,000.00 in FLORIDA to date. l 50 0 O D

A GENERAL PARTNER THAT (S 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, GENEBAL PARTNER INFORMATION T 13, __ ADDHESS CHANGES ONLY
DOCUMENT 4 i

NAME MITCHELL, GERALD M STREETATLRESS -
STREEF ADORESS | 4051 GULF SHORE BLVD. NORTH, PH 202 erv-st-2b

CITY-ST-2P NAPLES, FL 34103 JJ'"n"|i"iLﬂ“‘CEF£CZd’-L ) -
BOCUMENT £ STREFT ADDRESS 5/ 11/05-20005-016 526.25
NAME MITCHELL, MARILYN E

STSTET ACORESS | 4051 GULF SHORE BLVD. NORTH, PH 202 J—— ]

CIY-ST. 2P NAPLES, FL, 34103

BOCUMENT ¢ o STREET ADORESS

HAME

STREET ADDRESS

— OITY-§T- 20

OLCUMENT # 1 sivser soovess

NAME

STREET ADDRZSS

g oIrv-$3- 2P

DACUMENT ¢ STREET ADDRESS

HAME .

STREET ADDRESS

phiglits CTY-51-2

DOCUMINT ¢ STREET ADDRESS

HAME

STREET ADDRESS

il oory-5T-2p

14, | hereby certsfg that the Information supplied with this fiing does not qua'tly for the exempticn stated In Sectian 113.07(3 ('f) Florida Statutes. | fusther certify that the information
indicated on this report 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limitad partrership or

the raceivar or trysiee ampowared (0 execlle this raport as r«;&u:r&d by Chapzer £20, Florlda Statutes
é;l-pru MOpTC E

SIGNATURE: '-/ Iy o  Ma N e do 49 . 4{/ 29/05

SIGNATURE AND TYPED OR PRINTED Nm'drswsmus GENERAL pTﬁ'msn Das Daytime Phorg #




