FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND §500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnarship

DOCUMENT #
A98000002521

1a.

Maikng Address

2500 TAMIAMI TRAIL NORTH. #216
NAPLES FL 34103

NAPLES CFC ENTERPRISES, LTD.

Principal Office Addrass

2500 TAMIAMI TRAIL NORTH. #216
NAFLES FL 34403

2. Maliling Address

24a. Principal Office Address

Sutte, Apt. #, etc. Suile, At #, elc
City & State CyEsele T ¢
Zip Country Zip ——— h—vfc—odﬁ;-. —
9. Name and Address of Current Registered Agant

CONROY, 2. THOMAS il

MORRISON 8 CONROY, P.A.

3838 TAMIAMI TRAIL NORTH, SUITE 402

NAPLES FL 34100

SIGNATURE {Regisiered Agent Accepting Appointment)

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

12,

is true and acturate and that my signature §
execute his report as

SIGNATUR

1, et ot Govra ) Ma. o AEEIENEEN,, | 11b, onsmeszoom
NAPLES ENTERPRISES, INC. 2500 TAMIAMI TRAIL NOAT ¥ NAPLES FL 34103
SUITE b

I R

Note: General partners MAY NOT be changed on this form; an ; amendment must be flled to “c_h-ange a general partner

LD

99 fEC I6

il 240

S AR

3 Uale Formed or Reglstored 1

11/06/1998

- - — Ao
" 3a. Dato of Last Report

4 State ot Counlry of Formalnon

Fl

6 FE) Number

&?.3:76060

7 Cenificate of Status Desired

8 Make chach [anb 810 Depl of Stale (Scf‘ reverse side for foc infarmat mn)

103 Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Slalules, tha abova-named imited paﬂnershlp organized of registered under the laws of tha State of Florida, submits this slatement
for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s) | hereby accept the appointment of registered
agent. | am familiar with, and accepl the obligations of section 620 182, Florida Statutes

OAT! E

5b = Amount of Capita!

JE

(XQ <

}do hereby certify that the information supplied with this filng is volunlarily furnished 8nd doss nat qualify for the exemplion stated in Section 119 07(3)(k). Florida Statutes | release the Division of Curporahons
from any labitity of non-compliance with Section 119.07(3){k} in the event that the information suppliad is deemaed exempt from public access | further certify that the information indicated on tis aanuat report
effects as if made under oath | further certity thal | am a General Parlner of the imited partnership, receiver or trusiee empowered ta

DATE ?/// 2//9 g

Daylime Telephone Number ?‘f!ﬂ

5a Cﬂpllal Conlrlbunona as
Shown on recorg

$300,000.00
R

Contributons inFLORIDA
e date

(L) Applied For
[_l Nol Apphr,able

u $B.75 Addihona

Fee chwf_d

P S

——

g, polessianon

Registratan!
_Document Nymber

P58000047981

695 -0LSE ﬁ_J

OO AID

CR2E003 {1298}



