STAPLE CHECK HERE

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

L]

DOCUMENT # A97000002938 Sep 06, 2006 08:00 AN
1. Eniiy Namo Secretary of State
ST, CROIX APARTMENTS AT PELICAN MARSH, LTD.
Puncipal Place of Business Mailing Adcress
79958 PRESERVE CIRCLE 79958 PRESERVE CIRCLE
T e “""” ||'I ll"l ||||’ ||m ||Hl||m |l||| ||H| ”l’l ll’" “ll“l”lw ‘ll‘
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suie, Apl. #, stc. 15t MOORE CR2E003 (10/05)

Cily & Stale Cily & Siale 4. FEI Number Apphed For

59-3502164 Not Applicabie
2ip Couniry Zip Country 5. Certficate of Status Desired 0O gi.gg"ﬁ?:‘ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONROY, THOMAS J llI

2640 GOLDEN GATE PKWY., SUITE 3 15 Street Address (P.C. Box Number 1s Nol Acceptable)

NAPLES FL 34105

City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | am familiar with, and
accept the obligations of registered aganl.

SIGNATURE

Sigralure, iped or paited name of re@icizrad agont ard nig il appicante DATEL

" ‘FILE NOWY!' Fee Is $500. «+ After May 1; 2008, fee will E_i.-‘?%s@ﬁ,’ffifr'{fhilﬁké?:i_i_‘ef&l&'_;iéi_a;ia'lfé,t'd Florida Department of State..” -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Generai 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
DOCUMINT #
0CUl .. |PO7000108957 STRELT ATIDRESS
NAME ST. CROIX APARTMENTS AT PELICAN MARSH, INC
STREFTADDRLSS | 7995-8 PRESERVE CIRCLE CrTv-81- 2p
bresi-2p NAPLES FL 34119 J_h T T
DOCUMENT # ) AL ST T N
Ntse STRTET ADDRESS 09/06/05-B0005-014 801, 00
STREET ADDRESS
CITY-S1- 2iF
CITY-ST- 71P
DO F
STREET ADDRESS
MAME,
SIRLET ADDRESS
CITY-ST-2IP
CITY-S1-21p
DOCUMENT 4
STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST- 2P
CINY-S1-2P
DOCUMENT #
$TREET ADDRESS
HAME
STREET ADPRESS aTy.stp
Cry-§t-2IP e
DOCUMINT #
SIRECT ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CIFY-5F- 2P

14. | herehy certity that the infarmatiog supplied with tus fikng does not qualiy fhr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informat:on
nchicated on this reportis tue arfd accurate and that my signature sharl hayd the same legal etfect as If made under oath: that | arn a General Parmer of the IImited partnership
or the receiver ot trustee empowpfed to execuie thig d b, apter 620, Flonda Sialutes

SIGNATURE:

I 4
SIGRATUREAND TYPED OR PRINTED WABE OF SIGHING GEMERAL PARTNER Dae 201 ™ leml | O Phone # wha .8 &




