STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A99000001586

1. Entily Name

RAFFINATI, LTD.

Principal Piace of Business

3200 TAMIAMI TRAIL N., STE. 200
NAPLES, FL 34103 .

M.éjlin g Address

3200 TAMIAMI TRAIL N., STE. 200

NAPLES, FL 34103

FILED

[ RGN R

May 06, 2005 08:00 AM
Secretary of State

2. Principal Place of Business 3. Malling Address S
Suite, Ap?. #, slc. Suite, Apt. #, et
P ite, ARL ¥ ete 01112005  Chg-LP CR2ECO3 (10/03)
City & State _ City & State 4. FEl Number Applied For
£9-3606000 Not Applicable
Zi Coun Zi C iti
P Y b ountry 5. Certificate of Status Desired  _ [J £8.75 Additional
Fee Reduired
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Rogistared Agent
S Marne

WOODWARD, MARK J

3200 TAMIAMI TRAIL N., STE. 200

NAPLES, FL 34103 -

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

City

FL l Zip Coda

8. The above named sntity submifs this slatement for the purpose of changing its reglsterad office or ragisierad agent, or bolh, in the State of Flarida. | am familiar witk, and 2ccept

ther obligations of regisiered agent.

SIGNATURE

DATE

Signalure, typoed o primad name of rogistered sgeni knd o if sppficatie

9. Capital Contributions
as Shown an record,

$900.00

10, Armount of Capital Contributions
in FLORIDA to date.

qo0

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.

NOTE: General Pariners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, (GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT # PBg0000a5788

STREET ADDRESS
NAME RAFINATTI, INC.
STREET ADDRESS | 3200 TAMIAMI TRAIL M., STE. 200 CITY-ST- 2P
CITY-ST-2ZIP NAPLES, FL 34103 R ot
DOCUMENT # B ) 5 gw)p,ﬁiﬁ?@jg i
by STREET ADDRESS 50 0-00015-015 150,10
STREET AQDRESS CITY-ST- 2P
LITY-5T-20 ]
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-5T- 212
CITY-5T-ZiP
DOCUMENT # STAEET ADDRESS
NAME
$TREET ADDRESS

¢y -ST-2P
CITY-ST-ZP
OGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

_ST-7IP

CITY-8T-2p CITY-5T-01
OOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZP
CITY-§T- 2P

14, | hareby certify that the information sypplisd with this fling doeskﬁdt'qualify for tﬁe\exahﬂbiian stated in Saction 119.07¢3)(i), Florida Stalutes. ( further certify that the information
i

indicated on this repart is true and
the receiver ¢r truslee empowers

SIGNATURE:

urate and that my signatu?e s
I

axecute this repgrt as re

v

Il have the same legal sffect as if made under oath; that | am a General Partner of the limited parinership or
vy Chapler B20, Florica Statutas

SIGNATURE AND 'ED OR PRINTED NAMY OF SIGNING GENERAL PA| R
- bl i)

‘-f'fz,-f/o.s’ (23.‘%) 732-9400

Calg Daylima Phane #

i RM?U.I’(-P? T ET G



