2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # B95000000366

1. Entity Name
MBR PARTNERS, LTD.

~

Principal Place of Business

5551 RIDGEWOOD DR., SUITE 203
NAPLES FL 34108

Mailing Address

5551 RIDGEWOOD DR, SUITE 203
NAPLES FL 34108

2. Principal Place of Business

Loerel Oalc e

3. Mailing Address
§00 Lagcel Oak Dr-

FILED
Apr 04,2005 8:00 am
ecretary of State

AR

Suite, Apt. #, etc. ite, Apt, #, elc. 1ST MOORE CR2E003 (10/04)
Sk 200 f wity, %00
ity & State & Staje 4. FEI Number Applied For
Af OLO (e S Q— /\t\' Q-ﬂ f << Q_, 65-0543099 Not Applicable
Zip Courtry : Coun ) . $8.75 Additional
Bq (6 S/ L{’S A, 3._(_ {O ? 3 ﬂ_ 5. Certficate of Status Desired \S/ Foe Requ:rec; ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STAPLE CHECK HERE

ATHAN, G. HELEN ESQ.
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005.

Signaturs, typed o pnnted narme of lagritered agant and btk 4 apphcable

DATE

See Block 11 instructions for fee infe.

9, Capital Contributions $300,000.00
as Shown on record,

10, Amount of Capital Contributions
in FLORIDA to date.

O

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # P94000072622 I .
STREET ADDRESS L :{:
HAME M-3 PARTNERS, INC. SUO L@UJCQ @CJC Dr- S 300
STREET ADDRESS | 5551 RIDGEWOOQD DR, SUITE 203
CITy-ST- 2P 3
crv-sr-zr |NAPLES FL 33963 NO-@ ('- 5 Q« 3 4( 0 ?
]
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CHrY-ST- 7P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS stz AN O TS 1 2e4
CirY-ST-2IP 04/14/06--01016—-011  ##150. Bl
DOCUMEN? # SIAEET ADDRESS
NAME
STREET ADDAESS
CITY-ST-70
ClY-81-2iP
DOCUMENT ¢
. STREET ADDRESS
RAME
STREET ADDRESS -
- CITY-ST-21P esT-28
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CNY-ST-2P
CITY-SI-2P

the receiver or trustea empowered to executedhis raggort

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor is true and accurate and that my signature/4hail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
qyied by Chapter 620, Florida Statutes

5|mnun7(nn TYPED OR Pmnh'sn.umed( SIGMING

EAAL PARTNER

Dala Dayirma Phore #




