STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_ DUE BY MAY 1, 2006 7 FILED
DOCUMENT # A98000000418 AR May 01, 2006 08:00 Al
1. Entity Name
THE SCHECK FAMILY LIMITED PARTNERSHIP Secretary Of State
Principal Plare of Business ‘Mailing Address
263 LELY BEACH BLVD., PH-1 283 LELY BEACH BLVD., PH-1
BAREFQQT BEACH CLUB BAREFQOT BEACH CLUB
TN
2. Principal Place of Business 3. Man!mgli\ddress
Suite. Apt. &, et Sulte. ApLH. e, 1st MOORE CRZE003 (10/05)
Cily & Stale City & Stale 4. FEI Number ~ [Applied For
52-2080317 | Mot Apprcacs
Zip Courary ap Country 5. Certibcate of Staius Desired | ?ese.ggz L;::j;j(;ﬁona]
6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
Mame
g’gg{ EEEY’ ‘EEE.AC?.éﬁRBDLQ’dD,, PH-1 Street Address (P.O. Box Number is Not Acceptabie}
BAREFOOT BEACH CLUB
BONITA SPRINGS FL 34134 )
City FL Zip Coca

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in.the State of Florida, | am familiar with, and_
accapt the obhgahons of registered agent. il L

TN

SIGNATURE _
Stanaiure, typed o printed name ol registered agent and Slle 1 applicabls

FILE NOW! Fee is $500. +++ Aftor May 1, 2008, fee will be $900, =% Make check payable to Fiori

Im .

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.

1Z GENERAL PARTNER INFORMATION 18, ADDRESS CHANGES OMLY —
DOCUMENT 4 STREET ADDRESS
NAME SCHECK, LEONARD M
STREET ADDRESS 1 263 |LELY BEACH BLVD., PH-1 CITY-57- 29
CITY- S1-29 BONITA SPRINGS FL 34134 ) A e
— _ HULARN ool
o SOHEGK. KAREN S STREET ADDRESS 05/ 15/05-80070~-002 500, 40 7
STREETAODAESS 1263 LEL Y BEACH BLVD., PH-1
OTY-ST-2P
CTy-ST-2p BONITA SPRINGS FL 34134 =
DOCUMENT # STREET ADDRESS
NAME ) e e -— I I B — : = ' ) =
STREET ADDRESS CITY-S7T-ZP
CITY-S7-7P -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-21P
CITY-57.2ip .
DOCUMENT # STREEY ABDRESS
NAME _
STREET ADDRESS
CiTy-ST-21P
CITY.-ST-ZIP
DOCUMENT # STRELT ADDRESS
NAME
STRLET ADDRESS CITY-ST. 2P
Gy -ST-2Ip ) '

14. | hereby cenlify that ihe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report §$ rue and accurate and that my signalure shall have the same legal efiect as il mads under oath, that | am 2 General Pariner of the kmited partnership
or the recewer or trustee empowered to execule Jis repart as required by Chapter 820, Florida Statutes

SIGNATURE (L4

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Daytme Phona #




