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

&)
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

LIMITED PARTNERSHIP -
Sandra B. Kortham DIVISION oF CORPORATIONS

ANNUAL REPORT Secrefary of State
1999 DIVISION OF CORPORATIONS 98 DEC 2 , PH 3. 36

1. Name of Limited Parmership 1a. DOCUMENT #
A96000001414

PROFESSIONAL ARTS PARTNERSH, LTD MR R

O |20

Maillng Address Principal Office Address 3. Dite Formed or Registered BA. Capital Contributions as
Shown on racard.
1167 38D STREET SOUTH, SUITE 101 1167 3RD STREET SOUTH. SUFTE 101 07/29/1986 $495.00
NAPLES FL 34102 NAPLES FL 34102 ) 34a. pate of Last Report '
10/ 03’ 1997 5b. Amount of Capital
Contributions in FLORIDA
| 4. State or Counw of Formation to date:
2. Mailing Address - -| 2a. Principal Office Address el I $ 49 5' 00
FL :
Suite, Apt. #, otc. Suita, Apt. #, efc, ) )
ite, Ap ita, Ap 6. FEI Number [:l_ Appliad For
City & Stata City & State 65"0687019 . | Not Applicable
) ) ) 7 - Cortificate of Status Dasired |:I $8.75 Additional
Zip Counfry Zip Country Fea Raguired
8. Maka check payable to; Dept. of Siats (See raverse side for fee information)
9, Name and Address of Gurrent Ragistored Agent 10. Ifchanged, new Ragisterad AgentfOffica
Name
SHEAF, STEVEN L Street Address (P.O. Box Number Is Not Accepiable)
1167 3RD STREET SOUTH, SUITE 101 ! e mber s TOAS .
NAPLES FL 34102 Suite, Apt. #, etc.
City = ’ E L Zip Coda

40a. Pursuant o the provisions of sections 620.1051 and 620.192, Florida Statutes, the 2bove-named Jimited parinership organized or registared under the laws of the State of Flarida, submits this staternent
for the purpese of changing its registared office or registerad agent, or both, in the State of Florida Suah change was aulhonzed by its general partner{s). | heraby accept the appointment of regls!ared

agent. | am famfliar with, and accept the obligaticns of section §20.192, Flolida Statates™ = e — R T

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

TR Na. piepemommimrie |41, oy seaazocwe o gt
109, ING. 1167 3RD STREET SOUTH NAPLES FL 34102 PS6000062658

e EmeAneREEO LS ——1
l iy o g Wy

wawkl 4], 2% soekkld], 2R

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

suppliad with this & hng Is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of

119.07(3){k} in the evant that the infermation supplied is deemet exempt from public access. | further certify that the inro ation indicated an
ip, recewer or trustes

4 2. |dohersby certify that the info

Corporations from any lability &f non-compliance with
this annual report [s rue ang zccurate and that my sidnature Shall have the same legal effects 2g if made under oath. tHurther certify that 1 am a Gengral Partner of the limi

ié rapart as requirad by r 620, Morida Statutes.
£ <} e DATE (/

941 643-45113

ampowersd to sxacute

SIGNATURE ____ "

Typed or Printed Name of General Pariner Signing Form

Steven L. Sheaf P S Daytime Telephona Number

Ead 4

CR2EO03 (6/98)



