STAPLE CHECK HERE

DUE BY MAY 1, 2006

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

A
DOCUMENT #

1. Entity Name
NTG LIMITED PARTNERSHIP

A99000002151

Mar 02,2006 08:00 AN
Secretary of State

Principal Place of Business

920 10TH STREET SCUTH
NAPLES FL 34102

Maiiing Addrass

920 10TH STREET SOUTH
NAPLES FL 34102

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, ele. Suite, Apt. #, slc. 15t MOORE CR2E003 (10/05)

Cuy & State City & State 4. FEI Numper | Applied For ~
65-0974453 [ Not Appicati:

Zip Country Zip Coultry . . $8.75 Adtiitionél

5. Certificate of Status Desired . 1] Fee Required
6. Name and Addross of Current Registersd Agent 7. Mame and Address of New Reglsiered Agent '
T Name

TURNER, ANGELA J
2740 68TH STREET S.wW.

Street Address (P.O Box Numiser is Not Acceptable)

NAPLES FL 34105

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registéred agent, or both, in the State of Flarida. | am familiar with, and )

accept the cbligakons of registerad agent.

SIGNATURE

Signawrra, typed or panted name of registored agent and fike if appiicable.

DATE

{ gl

) By G A e N R R Rz Y TP TR v AR R B TR R g e e TR e o ST .
FILE NOWMlt Fe@ is $500. +++ ARter May 1, 2006, fee will be $500. +++ Make check payable io Florida Department of State.

A GENERAL PARTNER THAT I5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INEQRMATION 13. ADDRESS CHANGES ONLY B
BOCHMENT £ 5
STAEET ADRESS UONNNN45ang -
HNARE TURNER, WILLETTE AR L%r’k"iﬁ'ﬁg G TN o )
STPECT OORCSS |80, 10Tt STREET SOUTH LEDECNE o 0 A W1 T R 0 I A e T [ PR K
EIrY-§1-2P
ary-sY-2¢  INAPLES FL 34102
CURENT ;
TOCUENT STRELT ADDRESS
NAME 1
STH
EET ADDRESS CITY-§1- 7
GRY-ST-IF
DOGUMENT # STREET ADORESS
HAME : -
STRECT ADDRESS
Y- §7- 2P
oiTY-S1-TiF
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-21
CiTY.57-70
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY.§T.21P
SiFy-ST. 7P
DOCUMENT # STREET ADGRESS
NANE
STREET ADBAESS GITY-5T-2P
CITY-5T-2P -

14, { hereby cenlify that the Information suppﬁed with this filing does not quality for ihe exemptions contained i Chagter 119, Florida Statutes. | further cerfify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
of ie recejver or trusiee empowered 0 execule this report as required by Chapier 620, Florida Stalutes :

¢

SIGNATURE:

SIGRATURE AND FYPED OR PRINTED NAME OF SIGNINGFGENERAL PARTRER

Daytime Phone #




