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_ﬂLﬂQN OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT [kp pe

TO REVOCATION AND $500 PENALTY FEE EL Y
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 D::.C ) ) ﬂ” ”: 2 i

Sandra B. Mortham

ANNUAL REPORT L |
Sacretary of Slale b i Gt v |
1998 DIVISION OF GORPORATIONS iassE E, [ (th T

1. name of Limites Parinorship ' 1a D C U M E N T #

Aoost A A
S

THE ISLANDER GROUP, LIMITED

Malling Address Principat Oflice Address 3. Dales Formed or egislored 5a. gﬁg\:fllg:péggrlm 1 85
502 GULFSHORE DR (BOX 1297) 502 GULFSHORE DR {BOX 1287) 11/14/1980 $300 00000
DESTIN FL 32541 DESTIN FL 32541 TN T — PO
12117/ 1996 5b. amount of Capital
Caontribulions in FLORIDA
4. stalo or Country of Formation la dale
2. Malling Address 2a. Frincipal Office Addross
FL
Sulte, Apt. #, etc. Sulte, Apt #. olc, 6. Fl Numbor T [._Iﬁ T
Applicd For
City & State | Ciyesme i - ,59;229217 o Xnotapplicaio
— R 7. Coriticale of Status Desued L] $8.75 Addilional
Zip Country 21 Country Foo Roquied
B Make chock payable 1o: Dopt. of State {Seq raverso sido for foo Intormahon]

9. Namo and Address of Current Regislored Age;l_ - ' T 1 9 If ot enged, new Hoglslered AgortiOlice o
Narme
LACHAPELLE, JEROME R, o _ ]
514 GULFSHORE DR- #104 Streel Addross (P.0. Box Numbier Is Not Acceptabile)
DESTIN FL 32541 Suile, Apt. #, ele.
Cit - - Zip Code -
— ” FLI ™

10a Purguant to the provisions of soclions 6201051 and 620.192, Florida Stalules, the abovo-named imiled parlnership orpanized or registered under the laws of the Stale of Florida, submits this statenient
for 1he purposo of changing its roglstered office or registorcd epenl. or both, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accopl the appainimenl of registered
agent. { am lamiliar with, and accepl the oliligations of seclion €20.192, Florida Stalules.

SIGNATURE {Regislered Agont Accepting Appeintmiont) DAIE _ 3
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. B

Addrass of £ach General Partnor . ] Registrations
11. Namb{e) of General Parinar(s) 1 1 B (110 NOT Uso Post Dilice Box Numbiprs) 11b. City. State & 7ip Code 11 C.  Dogument Numter

LACHAPELLE, JEROME H. 514 GULFSHORE DR DESTIN FL

IO *“,-k: = I R W S
SRR -DIUBD--{IEH
sapnd I 25 sEmnT4], 2%

”
N

‘ —_—

Note. General partners MAY NOT be t;hanged on‘thlrs form; an amendment must be filed to change argeneral parlner.

12, | do hereby certify 1hat 1ho information suppliod wl||| this filing is voluntarily furnished and doos nol qualify for the excmplion stated in qeclwon 119, 07(3)(k) Florida Statutes | release the Division of
* Corporations from any liabllity of non-compliance with Scction 118 0X3)(k) in 1he event thal the Information supplied is doemed exempt from public access. | furthar certfy that the information ingicated on
this annual report is truo and ac, : and that my signalure shall havo the game lo. ath. Hurthor certily that | arn a Genoral Partrer of the limited parlnership, raceiver or rustoo

empowared to exacute this
wi 13/13/77

SIGNATURE .
LO- ( L]&P(J “f < Daytime Telophone Number _ $) w - 8% -5 1‘)\")\

Typed or Printed Name of Gol

#al Pariner Signing Form Tf/ Ve \'\’\f *'\ .

003 (8/27)

CRac



