'

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F’LED

DOCUMENT # A99000001586
1. Entity Name
RAFFINATI, LTD. 2007 APR 13 aM 10: 06
= SE ,
Principal Place of Business Mailing Address TA L LCEIIE[{%@ Y OF 5 U\TE
3200 TAMIAMI TRAIL N., STE. 200 3200 TAMIAMI TRAIL N., STE. 200 EE.F LOR DA
NAPLES, FL 34103 NAPLES, FL 34103
R R A WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 ChgLP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3606000 Nat Applicable
i Country Zip Country 5. Certificate of Status Desired O Eese'gfqg:’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., STE. 200 Sireet Addrass (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. am familiar wil d accept
the obligations of regisiered agent.

SIGNATURE

Signaiure, typed of prinled narmé of tegistered ageni bnd tile if apphcable DATE "r
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Feo will be $900.00
A GENERAL PARTNER THAT 1S 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
GOCUMENT ¢ P9S000085788 8156 Fi [
STREET ADDAESS Fiddler's Creek Pa
NAVE RAFINATT), INC. rkway
STREET ADDRESS | 3200 TAMIAMI TRAIL N, STE. 200
! TY-5I-2
GNY-SI-ZP | NAPLES, FL 34103 Ciry-s-2p Naples, FL 34114
DOCUMENT # STREET ADDAESS
NAME
SIREE ADORESS ov-s-2p W INTa IS el fel e o
CiTv-s1-2p 041207010011 swhnn g
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS Fp—
CHTY-5T-2IP
DOCLMENT# STREET ADDRESS
NAME
STREE] ADDRESS CITY-ST-2P
CITY-SE-2IF
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-25
CIly-St-21P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CIY-5T-2P
CITY-S1.-21P

14, | haraby certily thal the infarmation suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my sigpature shall have the sama lagal eftect as if made under oath; that | am a Gensral Partner of tha limited parinership
or tha raceiver or irustee empowerad to execute Lhis rej as required by Chapter 620, Florida Staiutes

2/19/07 (239) 732-9400

NTED NAME OF “'GNING GENERAL PARTHNER Dute Dayieme Phone #

SIGNATURE:

arisi , as VP and Not Individually




