STAPLE CHECK HERE

,
g

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # A99000002053 ‘ May 01, 2006 08:00 Al
;.‘EE[‘%!I[%NAESI?JMITED PARTNERSHIP Secretary Of State
Principal Place of Business Mailing Addrass
4568 TAMIAMI TRAIL NORTH 4968 TAMIAM TRAIL NORTH
NAPLES, FE 34103 NAPLES, FL 34103
IR AERACHAR
042120068 No Chg-LP CR2ED03 (11/05)
DO NOT WRITE IN THIS SPACE & FE N FemTeaFa
59-3613533 Mot Appicable
5, Certificate of Status Desired  _[J gi‘gi &f:;ﬁonai

8. Mame and Address of Cutrent Registered Agent

kgﬁ\ig 'TEI\AATASMI TRAIL NORTH DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registerad agént. or b;)ﬂ;, in the State of Florida, | amn familiar with, ar'!d accept
the abligations of registered agent,

SIGNATURE

Signature. Typed or printe¢ name o registered agent and litle If applicable DATE

FILE NOW!H! FEE IS $500.00
After May 1, 2006, Feeo will be $900.00

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 3 general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P39000104518

NAME LERIVAP INC.

STREET ADDRESS | 4968 TAMIAMIE TRAIL NORTH
CiTy-ST-2F NAPLES, FL 34103

DOCURENT £
e 0000553965
STHEET AODRESS L AIB-EBTTE-00 00,00

CITY-8T-ZP

DRGUMENT #
HAME

s DO NOT WRITE

CHY-§T-2P

e B IN THIS SPACE

HAME
STRELT ADDRESS
CiIY-57-2p

DOCUMENT #
NAME

STREET ADDRESS
CITY - ST-BP

[ PN

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZP

14. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chagater 119, Florida Statutes. | further ceru'fg that the informaticn
indicated on s report is true and securate and that my signature shail have the same legal effact as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 1o exacute this report as required y Chiapter 820, Flodida Stalutes

SIGNATURE: Denda .S ier) Luda Levn ‘f/a%io(n ¥37 430 78 7¢

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #




