FILE ON OR BEFORE DECEMBER 31,1993 OR LIMITED PARTNERSHIF.‘.
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT CF STATE

1. Name of Limited Parinership

1a,

A01407

DOCUMENT #

C.S.L.& G. DEVELOPMENT, LTD.

Sandra B. Morthal
Se:r:tary ofc‘State " DfVIS{GN arF ’ O,g-{‘s TATE
DIVISION OF CORPORATIONS R4 Tfo Ay

IR
AL

for the purpose of changing its r

SIGNATURE (Registered Agant

ing Appainiment)

office or rag

DATE

Mailing Address Principal Office Address - 3. Dale Formed or Registerod 5a. Gapitat Contributions as
Shown en record.
3591 FOWLER STREET 3591 FOWLER STREET 02/24/1971 $1,674,200.00
{P. 0. BOX 6968) {P. ©. BOX 6966} 3a. pots of Last Report kit
FT. MYERS FL 33811 FT. MYERS FL 33911
12/22/1997 5b. Amaunt of Capitat
Contributions inFLORIDA
_— ; 4. stata o Country of Formation to date:
2. Mailing Address 2a. Principal Office Address X233 27 5.0 O
AL \

Sulte, Apt. #, etc. Suite, Apt. #, etc. B

uite, Ap C ite, Apt. #, etc 6. FEI Numbar [ Applied For
City & State City & State — 59-1323296 Not Applicable

7 . Certfleate of Stalus Desirad R $8.75 Addiional
Zip i Country Zip Country Fea Requirad
8, Make check payable to. Dept. of State {See raverse tide for fee information)
9_ Name and Add of Current Registered Agant - 10_ If changed, naw Régis‘terad Agent/Office
T Name T

CRONIN, THOMAS R. Street Address (P.0. Box Number 1s Not Accaptable)

3591 FOWLER _

FT. MYERS FL 33901 Suite, At #, efc.

City FEl Zip Coda

410a. Pursunnt to the provisions of sections 620.105% and 620,192, Fiorida Statutes, the above-named limited hip organized or 4 under the laws of the State of Flerida, subrmits this statement

agent, or both, in tha State of Florida. Such change was authorized by its general pariner(s). [ haraby accept the appointmant of ragistered
agent. | am famillar with, and accapt the obligations of section 620,192, Florda Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

—~
~

T T
=3 S
T e

11.  Name(s) of General Partner(s) 118, b hor oo e O s oy | 11D City, Stato & Zip Code 11C, oot ember
CRONIN, T.R. 3591 FOWLER STREET FT. MYERS FL
SYMONDS, CM., JR. 3916 CLEVELAND AVE FT. MYERS FL
LABODA, GERALD 5285 OVER RIVER DR. FT. MYERS FL

o T ——
a1 -2
B sweRnIs, 00

Nole: General partners MAY NOT be change_d- on this fdrm; an amendment must be filed to bhange a general partner.

12.

DATE,

¥ do heraby certify that tha Information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated In Saction 119.07(3)(k), Florida Statutes. | relaase the Division of )
Carparatiens from any liability of nen-compliance with Saction 112.07(3)k) in the avent that the information supplied is deemed exampt fram public access. | further cartify that the Informaticn indicated on
this annual report is true and accurata and that my signature shall have the same legal effacts as if made under oath. 1 further certfy that [ am a Ganeral Partner of the limited partnership, receiver or trustee

empowered o execute this report ag W chapter 620, Flarid tutes. // /
SIGNATURE /,Z L opre, v ééim ﬂﬁ 2/ G

CR2E003 (8/98)

Typed or Printed Nams of General Partner Signing Form \ "'J"D n A’é 2— = C, Q'D H i % ge— * Daytimea Teleplione Number, C?‘['-\[-. cs 3 ‘o -8 % g &



