FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA BEPARTMENT OF STATE l%g
Sandra B. Mortham T STﬁTE
ANNUAL REFORT Secretary of State Ql‘g'sig ?F oF CGRPUR ATIONS
1999 DIVISION OF CORPORATIONS

SBNOY -2 AMIL: 37
1. Name of Limied Parinership 1a. DOCUMENT # \\\U\
A11000 »

RAMBLER'S REST RESORT, LTD. WG THA

Mailing Address Principal Office Addrass 3. Date Formed or Reglstered 5a. capital Contritutions as
Shown on record.
1300 NORTH RIVER ROAD 1300 NORTH RIVER ROAD 08/17/1981 $592,500.00
VENICE FL 34293 VENICE FL 34289 33, Date of Last Repert ! '
11/05/1997 5b. amount of Capita
Contributions in FLORIDA
4. stale or Country of Formation to date:
2. Mailing Address 22. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. )
Ap p 6. FEI Number [ Appiied For
City & State City & State 592120757 [ Not Applicable
7 . Cerlificate of Status Desired D $8.75 Aaditional
Zip Country Zip Country Fee Raquirad
8. Make chack payable to: Dept. of State (See reverse side for fes information)
Q. Nzms and Address of Current Registered Agent 1 0 . |f changed, new Ragistersd Agent/Office
Name
SMITH, JAN E.
Straet Address (P.C. Box Number |s Not Acceptabie)
1111 THIRD AVENUE WEST, SUITE 210
BRADENTON FL 33505 Sl gL 7, et
City Zip Code
FL

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-namad limited parinarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changIng its registerad office or registered agent, ar bath, in the State of Florida. Such change was authorized by its genaral pariner(s}. | hereby accept the appointment of registerad

agent. | am familiar with, and accapt the obligatioas of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

44.  Namefs) of Genaral Partner(s) A, (o e e e ey | 11h. City, State & Zip Code Mg, poosstaton
SMITH, JAN E 1111 3RD AVE W, #210 BRADEN;HJN FL
MCLAUGHLIN, MARK E 1300 NORTH RIVER ROAD VENICE FL

TOOOOIESER 1 54T ——5
-1 LS AHE-~0108a—-022
E2 0 SV LN 5 2 I LY

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1dohereby certify that the information suppliad with thig filing Is voluntarlly fumished and does not qualify fc;r-lhe exemption stated in Section 119.07(3)(k}, Florida Statutes. | releasa tha Division of
Corporations from any liability of non-sompliance with Section £19.07{3){(k) in the event that the information supplied I3 deemed exampt from public access. [ further certify that the infermation indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. [ further cerlify that | am a General Partner of the limited parinership, receiver or trustea

ampowsred to axecute this report as required by chapter 620, Florida Statutes.

SIGNATURE WJ?%W DATE %‘" RSZC

CR2E003 (8/98)

Typed or Printed Name of Genaral Parinar Signing Form Wwfj Daytime Telephone Numbser ; : / 4[?‘-?—.6[55-6{




