LIMITED PARTNERSHIP
ANNUAL REPORT

i
-
TLORIDA DEPARTMENT OF S1ATE ‘” §lns b J

Sandra Mortham

997 Secrotary of Stale 95 U::C 30 ﬂH 8: 55
1 R CIVISION OF CORPORATIONS .

- SEC L 0L STTE
1. rawe ol Uinied Padoorsh p 1a. DOCUMENT # T‘;Ll ,t””w;ut,t_,, i LU“IUA

A95000001027

A
AN

PHELAN FAMILY LIMITED PARTHNERSHIP DO NOT WRITE 1 THIS SPACE. W
2, New Mailing Aadress, If Applicable
PO S Suite, Apt # eic.
Mailing Address Poneipal Offce Address ulte. Apt. ¥ el
. City, State & Zip
6001 Pelican Bay Blvd 6001 Pelican Bay Blvd
#704 #704 28, New Frincipal Office Address, | Applicable
Naples, F1 33963 Naples, Fl 33963
ila, Apl. #, glc.
I above addrosses are incorrect in any way, line throwugh the nconect information and enter conrect address in Block 2 andfor 2a Suile. Apl ¥, el
3. ?fg’;g;md or Registared to Do Business in 84, Dateof Last Repor! 4. State or Country of Formalion City, State & Zip
07/10/1995 12/95 FL
5a. Captl Contbarions as Shown | 5. fmountaf Capial Convburansin | 6. FE! Rumoer AppledFor 7. CEATIFICATE OF STATUS REGUIRED
bl §8 75 Addonal Fi )
$1'700'000'00 $1‘700'000'00 65 0623422 Not Applicable ' for a Gertibcato of Status

8. FEES: 1) Filing Fee: Computad at a rale of $7 per $1,000 on amouni entered in 5b or Sa l Sb Blank, with a minimum filing fee of $52.50 and a maximum of $437.50
2) Supplemsntal Fes: $138.75 (pursuan to section 807.193, F.5 )
THE AMOUNT BoE SHALL BE NOLESS THAN $181.25 (52 50 - 1108 75, AND HO MORE THAN $476.25 (§437 50 + $138 75)

Note i the amount entered in Bk is greater than amwaunt enberid in 52, a supplemental a*hdasd mast be submitted along with & separate and appeon -ate filing fee.
IAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE

9. Name 2nd Add of Cutrent Regl! { Agent 10. i changso. new Registeres AgentOlfice
Name
Phelan, Edmund
c/0 C ummings & Lockwood Street Address {P.0. Box Number Is Not Acceptable)
3001 Tamiaml Trail Suite, Apt #, elc.
Naples, F1 33940
City FL Zip Code

10a. Pursuant to the provisions of seclions 6201051 and 620 192, Flonda Statutes. the above-named limiled parlnership erganized or registerad under the laws of the State of Florida, submits this statement

for the purpose of changing its registered oflice or ragistered agent, or bioth, in the Stale of Flonda Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | an famihar with, and accepl the ebligations of seclion 620142, Florida Statutes

SIGNATURE (Ragistered Agent Accepling Appaintment) . _ DATE

A GENERAL PARTNER THAT ISA CORPORA;TION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

- Address ot Each General Panner . ) Registration/
1. Name(s} of Ganeral Pariner(s) 11a. 30 MY s Pt Office: Bise Munibish 11b City. State & Zip Code 11c. o9

Dogument Number

Edmund L. Phelan, as 6001 Pelican Bay Bllvd Naples F1 33968
Trustee of the Edmund L.

Phelan Rev. Trst dtd.4/13/92

Marguerite J. Phelan, a8 ¢, peljcan Bay Blvd Naples, Fl 339608
Trustee of the Marguerite

J. Phelan Rev Trst dtd , Eﬂ:ﬁj[Bi}E_;
4/13/92 ST 50 LT R

CRZECOS (6/95)

Aota: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner.

. 1do hereby cerlify that the infarmation suppliad with this fiing is volunitarily furnished and doss not qualify for the exempliun stated in Section 119.07(3Kk), Florida Statutes. | releasa the Division of

Corporalions from any liability of non-campliance wilh Soction 119.07(3)(k) in the event that the informalion supplied is deemerd exempt from public access. | further cerlify that the informalion indicated on

this annyal reporl is true and accurate and that my signalure shall have the same logal eftects as il mada under cath. I further cerlify thal | am a General Partnet of the limited partnarship, recaiver of trustoe
emgowared 10 exocule lus report as required by chapler 6, fonda Statutes

IGNATURE

e DATE ”__!Wz ~30-~ 94

pad a Panted Name o General Partaer Signing Fonm | . Telephone Number _.

SRR RO S e




