.-~2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005

DOCUMENT # A89000000874
1. Entity Name LF D
COLSON INVESTMENTS, LTD. F et
D i 50
Principal Place of Business Mailing Address %_lr] \}\@‘R -\
181 CARICA ROAD 181 CARICA ROAD DY '\‘;\{E
NAPLES, FL 34108 NAPLES, FL 34108 r RET’“‘RY F LUR\B b
' ‘“mmrm AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Sulte. Apt. # elc. 01262005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Appfied For
59-2769324 Mot Applicable
“ip Gountry ap Country 5. Certificate of Status Desired O geae ggq L’:‘r’::'"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IO _ - Name L ’
HECKER, SUSAN BARRETT F Y i _
WILLIAMS, PARKER, HARRISCN, DIETZ Street Address {P.O. Box Number is Not Acceptabie)
200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed rama of rogistered agent and titks It applicabla. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $2= 100,000.00 in FLORIDA to date.

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 INFORMATICN 13, ADDRESS CHANGES ONLY
D
QCUMENT # L89000001129 STREET ADDRESS
NAME COLSON INVESTMENTS LLC
STREET ACORESS
181 CARICA ROAD CITY-ST-7IP
CIy-sT-2IF | NAPLES, FL 34108
DOCUMENT # l‘
CU TREET AGDRESS 03 u"l |IT Erg
NAME
STREET ADDRESS CTY-5T-7F
OITY-ST-7P —
DOCUMENT £ 7 .1 smeersoress
NAME S i T ooV T
STREET ADORESS
OIY-51-2p
oTY-S7-2P
DOCUMENT 4 STREET ADDRESS
NAME
STHEET ADDRESS - OITY-sT-2P
CY-ST-7P ,
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
omy-sTaz . —

MENT 4 ' < '
0OCL _ STREET ADDRESS N o P
NAME - -
STREE] ADDRESS CTY-ST-2P
oiy-Sr-2P. -

14, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweked to exmgute this gaodort as required by Chapter 620, Florida Statutes

SIGNATURE:

OF SIGNING GENERAL PARTNER Dawe Daytirne Phone #




