FlLE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
;o AND $500 [’.M!L FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LU
F STAIE
ANNUAL REPORT o OVIEVON }f’é’%ﬁp RATIoKS

Secretary of Stale

1997 Nk DIVISION OF CORPORATIONS 97 HAR 3 ‘ PH 3: hh
1. Name of Limited Parnership 1a. DOCUMENT #

A08382
MMOKALEE INVESTMENTS, LTD A WA

Mailng Address Principal Office Address 3, Date Formed or Registorad 5a. (é:gi‘i“arll f,’,?':}{é‘,’,‘,’ﬂ?"“ as
20% RIVIERA DR 2029 RVIERA DR, 12/31/1979 $130.00
SUITE 201 SUITE 201 3a. pate of Last Report '

NAPLES FL-33%40- NAPLES FL-53040 12 IOB “995
5b Amount of Capltal
- Contrlhmlon:ﬂ\FLOHIDA
4, stato or Counlry of Formation 1o date:
2. Mailing Address 24, Piincipal Office Address A $130.00
Sulta, Apt. #, 8tc. Suite, Apt. #, elc. 6. FEINumber
59-2166718 = Appliod For
City & State City & State L Not Applicable
7. Certiticato of Status Desired 0 $8.75 Adtliional
Zip Country Zip Country Fee Roguired
341 03 34 103 8, Make check payable 10: Dept. of Blale (See reverse side for fea infomation)
Q. Name and Address of Current Registered Agent 10. Hchanged, new Reglatered Apent/Office
Name
BUDD, DAVID G
3033 RMERA me Street Address (P.O. Box Number Is Not Acceptable)
SUITE 201 Suita, Apt. ¥, ol
NAPLES FL 33940
City Zlp Code
FL| 34103

10a. Pursuant to tha provisions of seclions 620.1051 and 620.192, Florida Statutes, the abave-named limited parinership organized or regisiered under the laws of the Blate of Florida, submits this statement for
1he purpase of changing its registered office or registered agent, or both, in the Stafe of Flarkda. Such change was authorized by Its general partneris). | hereby accepi the appointment of registered sgent.

1. am familiar with, and accept the obligations of seclion 620192, Florida Stafules. -
G000 1318567
-04 S?~-Dl 1 1?—-013’5

SIGNATURE (Repistared Agent Accepting Appointment) = S

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

_11_ Namels) of General Pariner(s) 11a. Do :%d;es::l ngaq::e Br::‘?ur:n:;;ﬂ 11b. City, State & Zip Code 11c. uug,ﬁ':,mﬂ.‘-\n’w
AHR ENTERPRISES, INC. 4500 EXECUTIVE DRIVE NAPLES FL 34119 640481
RH OF NAPLES, INC. 4500 EXECUTIVE DRIVE NAPLES FL 34119 849458

CR2EDO3 (11/96)

s
L

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

1R. ! do heraby ceriily that the information supplied with this filing s voluntarlly furnished and doss not qualify for the exemption staled In Section 119.0?(3)(k), Florida Statules. | telaase tha Division of
Corporations from any liabllity of non-compliance with Saction 119.07(3)(k) In the event that the Information supplied is deerned exempt 1rom public acoees. | further certify that the Inforrmation indicated on this
annual repont is true and accurate and that my signatura shall have the same legal etiects as if made undar oath. | furthar certify that | am a Gieneral Paniner of the limited partnership, racelver or trustes

empowared o execdta this repert as required by chapter 620, Florida Statutes.
SIGNATURE ot ¥ 3/26/97
(941 ) 2637700

Typed ar Printed Name of General Partner Signing Form i . — - _. Daytime Telephone Number _ > e m
| Typedar 9 yli
0006793




