STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

- FILED
DOCUMENT # A99000001254 SECRETARY NF STATE
1. Enlily’Nar-ne v DIVFSIO” e AHRTIDRATEDNS
BONITA TEN-LTD.
O5HMAY 26 AM 9: g
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
STE 305 STE 305
NAPLES, FL 34103 NAPLES, FL 34103
s v NI mRIIiamim
Suite, Apt. #, stc. Suite, Apt. #, etc. 03232005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEl Number Applied For
59-3589895 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O ?eae.ggﬁ:gﬁma'
6. Name and Adc of Current Regi Agent 7. Name and Address of New Registered Agent
—— — —_ . Name .
FITZGERALD, WILLIAM E
4099 TAMIAMI TRAIL NORTH, STE 305 Straet Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations af registered agent.

SIGNATURE

Sigrature, hyped or proled name o registered agent and Lie it apphcable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 -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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P99000012437 STREET ADDFESS
HAME BONITA GATEWAY DEVELOPMENT COMPANY INC
STREET ADDAE: BIEiwmin - E Y
P S5 | 4099 TAMIAMI TRAIL NORTH, STE 305 CTy-51-7p "[T] |=._!|:~| ) 55_;: "';—“im 1 B =0
-51-2F | NAPLES, FL N5 /2RO =002 wwid] 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-21P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-207
CITY-ST-2P
UMENT ¢
Dac STREET ADDRESS
NAME
STREET ADORESS P
CITY-SE-2P e
e
DOCUMEN STREET ADDRESS
NAME,
STREET ADDRESS R
Y-S 2P N _— =
14. | hereby certify that the infarnga ; jimgd does not qualify for the exernption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information

indicated on this repaort is tr

o' my signature shall have the same legal effect as it made undes oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empg

p4lis report as reguired by Chapter 620, Florida Statutes
\
L 2f oS 390632 -23u

=GN TYPED OR PRINTED NAME OF SIGNTNG GENERAL PARTMER Dats Daytama Phone #




