STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL RE
Due By May 1, 2008

DOCUMENT # B97000000430

1. Entity Name

SHORES AT GULF HARBOUR LIMITED PARTNERSHIP

PORT FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

3185 HORSESHOE DRIVE SOUTH, 15T FLOOR
NAPLES, FL 34104

Mailing Addiess

NAPLES, FL 34104

3185 HORSESHOE DRIVE SOUTH, 1ST FLOOR

AN A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
’ 59-3489305 Nol Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired a $8‘75 P}dd‘m'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
. Name )
BLOOM, KEN E Kapen LOELKS
3185 HORSESHOE DRIVE SOUTH, 1ST FLOOR Street Address (P.Q. Box Number is Noil Acceptable)
- >
oY aePLeS FL | “3%%

the obligations of regjstgfed agent.

- ¢ lﬂylf

8. The above named enlity submits this slalem;rjr the purpose of changing its registered office ar

SIGNATURE

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

¥ 29.08

b
Signature. Epr/Df ponted name of regislerec agent ana litle if apphcabte

DATE

FILE NOWI!! FEE IS $§500.00
After May 1, 2008, Fee will be $900.00

(I
D5/07/

11223573330
18-—-01002-~-020 _**500. 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 a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000072214

STREET ADDRESS
NAME RONTO DEVELOPMENTS OF FORT MYERS, INC.
STREET ADDRESS | 3185 HORSESHOE DRIVE SQUTH, 1ST FLOOR CITY-ST-2P
CY-5T-2IF NAPLES, FL 34104
DOCUMENT ¢ M97000000477 STREET ADDRESS
NAME WESTBROOK SHORES AT GULF HARBOUR, L.L.C.
STREETADDRESS § 599 LEXINGTON AVENUE, STE. 3800 CTY-ST-7IP
CiTy-$1-2ip NEW YORK, NY 10022
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-51-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S1.2IP e
DOCUMENT # STAEET ADDRESS
NAME
SIREET ADDRESS Y-S1-2IP
CITY-5T-2IP st
DOCUMENT ¢

STREET ADDRESS
RAME
STREET ADDRESS

CIAY-ST-2IP
CITY-ST-2IP

14. | hereby cedify that the information supplied with 1his tiing doas not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | Turther ceriify that the information

indicated on this report is irue and accurate and that my signature shall have the same
or the receiver or trustee empowered o execute this report as reguired by Chapter 620,

oyt Deve CB“*G ot
w4 JM t

legal eflect as it made under oath; that | am a Generat Partner of the limited parinership
Florida Statutes

F-f. \—,C(S ,-I-F-J‘- ’
KAREM & WELKES ¥-29-0€  71.39-b49-(]

SIGNATURE: > el 1

$IGJATURE #ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Dale Daylirme Phone

B0




