STAPLE CHECK HERE
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2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # B98000000139

1. Entity Name

BAYSHORE OF NAPL

ES, L.P.

Principal Place of Business

4500 BAYSHORE DRIVE
NAPLES, FL- 34112

Mailing Address

1720 N KINSER PIKE
BLOOMINGTON, IN 47404

Q%IIHIHI\I\IllHINIIHlIINIIWIIHIIIWIIlIHlllllﬂllll\ll\IHII

2. Principal Place of Business 3. Mailing Address
400 . 3 Strank
Suite, Apt. #, etc. ite, . #, etc.
Suite, Apt. #, efc S‘f‘i Apt. # 2o 01172005  Chg-LP CR2E003 (10/03)
501 e 200
City & State City & State . , 4, FEI Number Applied For
Rloonmunatonm , TN 35-2039271 Not Applicabls
i i Count m
7P Country ,_Z!Ip-? Yoy oualry 5, Cenificate of Status Desirad O Eg'gfqﬁ:ﬂt'mai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
— - S — ———— — gName - et — -

DVORAK, PETER
497 HENLEY DR
NAPLES, FL 34104

Street Address (P.0O. Box Number is Not Acceptahble}

City

FL l Zip Code

8. The above namad entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - L

Sigrawre, typed or printad name of regigiered agent and title il applicable DATE

10.-Amount of v(iapita! Comr‘rbuiion@‘;' iy T
in FLORIDA to date. I, 000, 000

- h

9.-Capital Contribulions:-
£ *as Shown an record.

$1,000,000.00

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. B GENECRAL PARTNER INFORMATION 13, - ADDAESS CHANGES ONLY
pocuMinl 4 | FBB000001 273 : Ha }
STREET ADDRESS - '
o BAYSHORE OF NAPLES, INC. 400 W. 7 'ié‘ru& Lulte 200
STREET ADDRESS | 1720 N. KINSER PIKE QIrY-ST-2P ] !
onv-sT2P | BLOOMINGTON, IN 47404 Blocvaing fFon TN §FHOY
DOCURENT # d
i STREET ADDRESS
NAME
SUREET ADORESS
CiY-ST-21P
CITY-57-2IF
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P CITY-51-2IF
. T T e T g
DOCUNENT £ Py S e i R ) .~ I
oory STREET ADDRESS J2714705~-01013--007 #5206, 25
STREET ADDRESS
Ciiy-S1-42P
Ciy-Sr-2ip
DOCUMENT STREET ADDRESS
NAME
SIREET ADDRESS :
Ciy-ST-2iF
CITY-57-2IP _
, DocuMENT# L .. STREET ADDRESS
NAME . . N ) TER)
" STREET ADDRESS |~ ~ e
) L. R CITY-$T-2iP
AN e

iad with.this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
ple and that gy signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
fcute this regbrl as required by Chapter 820, Florida Statutes

) Pder DVon\k, ﬂr‘cs. hy/ad

_14. { hereby certify that the iy
indicated on this report F
the receiver or lrusleg em

{812 33- 2400

Dayurre Prane #

SIGNATURE:

L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER g a ‘LLA'L ‘; Mh.lpl [T -t“‘ Date
d 1 T




