STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

2007 APR 30 AM10: 20

DOCUMENT #A97000002938

1. Entity Name

ST. CROIX APARTMENTS AT PELICAN MARSH, LTD.

SECRET
TALLARASSE L o JATE

Principal Place of Business Mailing Address

79958 PRESERVE CIRCLE 79958 PRESERVE CIRCLE LOR[D A
NAPLES, FL 34119 NAPLES, FL 34119
N WA O ESERRb
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-LP CR2EDO3 (12/06)
City & State City & State 4. FEi Number Applied For
59-3502164 Not Applicable
7 Country Zip Ceuntry 5. Centificate of Status Desired Od gi';fqt’:‘;?::i‘ma'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CONROY, THOMAS J Il Conroy, J. Thomas ITT

Strest Address (P.O. Box Number is Not Acceplable)

640 GOLDEN GATE PKWY ., ITE1 I
2 SUITE 115 2210 Vanderbilt Beach Rd..,

Suite 1201

NAPLES, FL 34105

cjl%aples FL | ?Ziﬁ@

8. The above named entity suomits this staternent far thf purpose of chang
the obligations of registered agent.

< ___—7

g its registered office or registered agent, or both, in the State of Florida. ! am iamiliar with, and accept

1/:1/07

SIGNATURE {—
Signatuie, Typed or printed namre of 1B agunt ana itla It applicat'e } DATE
/
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 1
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’\ l
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 [ XA
DOCUMENT # P97000108957 STHEET ADDRESS 4 :V
HAME ST. CROIX APARTMENTS AT PELICAN MARSH, INC
SIREET ADDRESS | 7995-B PRESERVE CIRCLE CITY-ST. 2P
CIIY-S1-21P NAPLES, FL 34119
DOGUMENT #
STRECT ADDRESS
HAME
STREET ADDRESS -
CITY-§F- 2 e nn
BOCUMERT # STREFT ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2p
DECUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS
) City-§1-2iP
CIFY-S1-2P
DUCUMENT 4 STREET ADGRESS
NAME
STREET ADDRESS
CITY-5i-2P
Cify-5T-ZP
DOCUMENT ¢ STREET
NAME -
STREET ADDRESS R
eIrY- -2 Ny

14. | hereby certify that ihe iniormation supplied wilh this filing does not qualify {or the exemptions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the.same legal effect as if made under path; that | am a General Partner of the limited partnership
or the receivers or frustee empowered 10 exage this report as requirdd by Dter 620, Florida Statutes

ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER#P‘HTNER

SIGNATURE:

;// 57

Datn Daytme Phone ®

/




