STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ,

DOCUMENT # A99000001952

1. Entity Name

HELMAG INVESTMENT, LTD.

Principal Place of Business

28347 5. TAMIAMI TRAIL
STE. 1
BONITA SPRINGS, FL 34134

Mailing Address
28347 S, TAMIAMI TRAIL
STE

BONITA SPRINGS, FL 34134

FILED
May-24, 2005 08:00 AM
ecretary of State

T

2. Principal Plage of Business 3. Mailing Address IWI ml“’ l"’
Sulte, Apt 4, etc. Suite. Apt. #, tc. 03112005  Chg-LP GR2EC03 (10/03)
City & Stale City & State 4. FEINumber ~polied For -
59-3607882 Not Applicable
2 Country Zp Country E. Cerlificate of Status Desired d $8.75 aduitional
Fea Required
8, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

WRIGHT, CHRISTINE F
4427 SE 16TH PLACE #2
CAPE CORAL, FL 33804

Steet Address (P.0. Box Number is Not Acceptéble)

City

FL | Zip Code

the okligations of 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | :7@ with, and accept

SIGNATURE i /

.ea‘&azjsmuﬁl'\t«sﬂw R

S:g’\atule. wped or printed nama of regmu‘ed'lncm and tithy If apphcable.

it Pawscdbed Q)m G\éu]%cﬁ(:u(?///

p5”
_pard

9. Capital Contributions

10. Amount of Capital Contributions

as Shown on record.

$1,485,000.00

in FLCARIDA to date.

 Fses 25 :

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 1. ADDRESS CHANGES ONLY
DOCUMENT £ P99000102420 )
STREET ADDRESS
NAME HELMAG MANAGEMENT, INC.
STREET ADDRESS { 4001 TAMIAMI TRAIL NORTH, SUITE 265 CITY-ST- 2
CITY-ST-2IP NAPLES, FL 34103 S
BOCUMENT #
TREET
e STREET ADDRESS )
STREET ADDRESS CITY-51-F
CITY-S1- 7 = -
=== = HOGEOOSER T '
DOGUMENT ¢ LTI IR .
e STREET ADOAESS d5/24, E‘SDSIE‘UBB 52625
STREET ADORESS N T
¢ITy-3T-2P -
DOCUMENT #
STREET Rl
HAME ADDRESS _ _
STREET ADORESS s
CITY 5T 2P osrae
DOCUMENT # STREET ADDRESS
HAME
STREEY AQORESS S
CItY-51- 2P e
DACUMENT 4 STREET ADDRESS
NAME .
STREET ADDRESS .
CiTY-S1-2p e

14, | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)G), Florida Stalutes. | further centify that the information
| [ have the same legal effect as it made under cath; that | am a General Partner of the limited parinership or
te this repart as required by Chaptler 820, Florida Stalutes

5. 3;597 @&%n&kﬁf// 3%75/

indicated on this report is true and accurate and that my signature shall

the receiver or trustee eampowered to exe

SIGNATURE:

SIGNATURE AMD TYP|

A%,

®, PRINTED NAME PF SIGNING GENERAL PARTNER

Daytirna Prgne #

e e R ons

i n A f
e Yoo toa = St~



