FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

12, DOCUMENT #
A02460

“ LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1 » Name of Limited Parlnorship

L

5a. Capital Contrinutions as
Shown on record

$80,000.00

5b. amount of Capital
nlributions in FLOMIDA

PEACE RIVER RANCHES, LTD.

3. Date Forned or Hegistered

(9/14/1973

>§a » Date of Last fieport
11/08/1996

4 State or Country of Formation

q 2a. F-‘gpal Office Addr YV !eﬁ qk' fL

Fuincipal Ollice Address

Mafing Address

4632 SEMINOLE §T.
FT. MYERS FL 33905

date:

38000

2. Mailing Address

104, Pursuant lo the provisions ol seclions 620.1051 and 620 107, Florida Stalutes, the above-named limiled parinership organized of registered under the laws of (he Stale of Floriga, subnits this staterrent
{or the purpose of changing its regisicred office of registered agenl. or both, i the State of Florida Such change was authorized Dy its genoral parlier(s). | hereby accept the appointinent of registered

. Florida Slalules,
SIGNATURE {Repislered Agont Accepling Appointmenl) | 4/‘4\ DATE _ by /7/& /¢7

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

negislrati(Tlf

agent. | am famitiar with, and accep! the ohiligations of seclion &

SOCIOREE RS S
~12/04797--D1111~-019
W 1 G0 waed 13, 50

e

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

:,112

| do hereby certify that the informalion supphied with this iling 15 voluntarily fumished and docs not guatily 1'0 the exemplion slaled in Soction 119.07(3){k), | lorida Stalules. | releaso 1he Division of

Sulte, Apt. #, otc. | Suite, Apt. ¢, ete. "6, F&1Numbor 0
Applied For
City & State 0 PV 59-1526854 Nol Applicable
. b{ M ’ 7. Cenificate of Status Desired m $8.75 acdiions
Zip Country Zip 3 e Cou | _FCC Required —
3 i& S , 3. Make check payable 1o: Dept. of State {Sea reverse sido for foo informalion)
9_ Name and Address of Current Reglgt-e:e;.hgonl 10. Il changed, new Registered Agenl/Office
Bt S A N = - S
KULHAN, THEODORE A. i N
Streol Adldross (P.O. Box Nurnber Is Not Acceptable
4632 SEMINOLE ST.. ( r prable)
FT« MYEHS FL 33905 Suite, Apl K, ele. — 7
Cily FL 7ip Gode o

1 1 . Name(s) of Goneral F‘arln;;‘;s} o 1 1a' ([)oj;\?(c)igul?lic?tpf)aelcgﬁggcl::glj;\i:lr’nﬂors) 1 1 b Cily, State & Zip Code 1 1c- Docurnent Number |
KULHAN, THEODORE A. 4632 SEMINOLE FT. MYERS FL 33905

Corporations from any liabilty of non-comphance with Section 119.02(3)(k) in the evenl that the information supplied is deemed exempl Tiom public access. | urlher certity thal the information indicaled on

CR2E003 (6/07)

empowared 10 execute this reporl as

SIGNATURE .
Typed or Pnnled Namg of Gonora\ Partnor Signi ng Form _ J 2 ; ()(—V

ove A

this annue! report is tua and accurate and thal miy sigaature shall have he sare logal effgcts as il made under oath |Huther cerlify that | ami e General Partner of The limited partnorship. recciver or lruslee:

’ylhd by chaplor G20, Florida Stat

a8

Aol

Bt

1

e M) E (7T
=MA§;;QJW7

. Daytime Telephone Numbar |




