STAPLE CHECK HERE

-k [
2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A99000000323 ) '
1. Entity Name 03“:“!&'- . .10
IMPERIAL RIVER, LIMITED phos b
ke A
Principal Place of Business Mailing Address ALLaiinocrn FLLRIJA
26811 SOUTH BAY DR., STE 240 26811 SOUTH BAY DR., STE 240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
U RO AT
ofl(og 6&3 D6 ﬁ(o% Il Suedl 60\;&1 N
:SEIE_‘_’ ‘%"Sec‘; ;‘2“; A%‘}";& 03012006  Chg-LP CR2E003 (11/05)
& State ., . - & Statq . 4. FEI Number Applied For
oy Ay 12 anto g, HL 65-0898684 Not Applicable
g’({_ [ 3 L'L %”"g A gLH 3‘\{_ CO[“'/‘E" A 5. Cerlificate of Status Desired ] feaeg?q 3;!:;“0"*"

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
— - . *amo — - R R

CECIL, W. JEFFREY ESQ

5801 PELICAN BAY BOULEVARD, SUITE 300 Street Address (P.O; Box Number is Not Acceptable)
NAPLES, FL 34108

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE

0, typod or pnnfed name of regestered agent and tithe if applicable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME ROSINUS, FRANZ J &(Ogl l 50 U ‘}eu %@\%mf :ﬁf 550
STREET ADORESS | 25151 PENNYROYAL DRIVE N b
CITY-ST-2IP N
om-sT-IP | BONITA SPRINGS, FL 34134 &,M\ﬁm 8)0 L vuy?, L 5‘4 ( 31{-
T
DOCUMENT STREET ADORESS } U
NAME
STREET ADDRESS
CITy-ST-2ie
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y-5T.2P CITY-ST-2P
- \ 300074560033
DOCUMENT #
o STREET ADORESS DS.“' 16/06--01019--013  *#¥500.00
STREET ADDRESS CITY-ST-79
CiTy-St-29 e
DOCUMENT / STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-2IP

14 I hereby certify that the information supplied with this filing does not cluallfy for the exempiicns contained in Chapter 119, Florida Statutes. | further cenify 1nat the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a General Partner of the limited partnership
as mpquired by Chapter 620, Florida Statutes

7 for 13 - Ch (asfa\quoz 099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Daytime Phone #

or the receiver or trustee em| ed to uta this re;

SIGNATURE:




