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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE . I’;ft“ "(L:)r STATE
SERRETARY C
ANNUAL REPORT Sandra B. Mortham OIVIEIAN U ENGEPORATIONS

Secetary of State

1999 DIVISION OF CORPORATIONS Q9FEB 1S AM 3: 14

1. Nome of Limited Paninership 1a. DOCUMENT #
A94000000416

VAGMARSH ASSOCIATES, LTD. 1 O

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capita! Contributions a3
Shown on record.
1055 GRAND ISLE DRIVE 1055 GRAND ISLE DRIVE 03/30/1994 $1.300,000.00
NAPLES FL 34108 NAPLES FL 34108 3a. pats of Last Report ' ! )
12/05/1997 5b. amount of Caphal
Contributions in FLORIDA
4. State or Courntry of Formation to date:
2. Mailling Address 2a. Principat Office Address :
FL
Sulte, Apt. #, etc. Suite, Apl. #, elc.
6. FEI Number 0 Applied For
City & Stale , Cily & Siate 650477316 £ Not Applicable
7. Certificate of Stetus Desired ] $8.75 Aaditional
Zip Country Zip Country Fee Required
8_ Make check payable 10: Depl. of State (See raversa side for fee information}

1 0, If thanged, now Registered Agent/Office

0. Name snd Address of Current Registerad Agent
Name
EAU' H G Street Address (P.O. Box Number Igﬂoifitf_p]a — —
1055 GRAND ISLE DR. S TR SR -
Sulte, Apl. #. elc = lr_ f'd ,'—l'j——qu';.——: uu

NAPLES FL 34108

o FL

10’_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its reglstered office or registared agent, or both, in the State of Fiorida. Such change was authorized by lis genaral pariner(s). | hereby accept tha appointmant of registered

agent. | am familiar with. and accept the obligations of section 620.182, Florida Statules.

- DATE

BIGNATURE (Registerad Agent Accepling Appointmant)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mame(s] of General Pertnerts] 118, (o e P Onen pox Numeersy | 11D Cy, Stste & Zip Code 19C.  pocumnt Namber
. PO PARTNERS 1055 GRAND ISLE OR. NAPLES FL 34108 GPBBI0000348

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, 1 do hereby certify that the informalion supplied with this filing is voluntarily fumished and does not qualify for the exermplion staled in Seclion 119.02(3)k}, Florida Statules. 1 release the Division of

Corporations from any kiability of non-compliance with Section 118 .07(3){k) in the aveni that the information supplied Is deemed #xempt from public access ! further cerlify that the information indicated on

this annual report ks true snd accurate my signature shal have lhal effecis as f made under vath. | further cartify thal | sm & General Pariner of the limited parinership, receiver or trustee

smpowered {0 exacute this report a by pter 620, .
SIGNATURE At W M N P ER T AY LA

V
Typed of Printed Name of General Farngr Signing Form M Daylime Talephone Number ?y/ N ré é e P

CR2EQ03 (8/98)



