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STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B00000000262

1. Entity Name
FORT MYERS METRO 502, LF

Principal Place of Business

13271 METRO PARKWAY
FT. MYERS, FL 33912

Mailing Address

201 NORTH ILLINOIS STREET, 23RD FLOOR
INDIANAPOLLS, IN 46204

FILED
Mar 07, 2007 08:00 AM
Secretary of State
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" 1 4. FEI Number Applied For
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C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD !
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8. The above namad entity submits this statement for the purpose of changing its registered ‘oh'u:e or registered agent, or both inthe State of F]orlda I am familiar wuh and accapt
the obligations of registared agent.
SIGNATURE
e, typed or ponlad name of agent and ida DATE
FILE NOWI!t FEE IS $500.00 UOOOOESE3TS ‘
After May 1, 2007, Fee will be $900.00 'EL»* C TR0 =021 S0 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 ﬂled to change a general partnar.
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STREETADDRESS | 201 NORTH ILLINOIS STREET, 23RD FLOOR v S
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