FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

1. Name of Limited Partnarship

12, DOCUMENT #
A09517

THE ISLANDER GROUP, LIMITED

I

F'ILE

Sandra B. Mortham SECRETARY © ATE
Secretary of State DIVISION OF CO: RPUR!\T!ONS
DIVISION OF CORPORATIONS ag OEC PM L: |9

RRCERAE

Malllag Address Principal Qffice Address 3. Dale Formed or Registered 5a. capital Contibutios 2
Shown on record,
502 GULFSHORE DR (BOX 1237) 502 GULFSHORE DR (BOX 1237) 11/14/1980 $300,000.00
DESTIN FL 32541 DESTIN FL 32541 3. Dato of Last Rapor WA
12/15/1997 5b. gmourt of Capital
Cantributions in FLORIDA
" - 4, state or Gountry of Formation to date:
2. Mailing Address 22. Pprincipal Office Address
i Fl
Suite, Apt. ¥, atc. Sulte, Apt. &, etc. ]
P | o 6. FE! Numbar 0 Applied For
IS S 53-2120217 [ Not Applicable
o 7. Cerificate of Stalus Desired d $8.75 Addtional
Zip Country 2Zip Country Fee Required
5_ Make check payable to; Dapt. of State (See roversa side for fee information)
Q. Name snd Address of Current Regl d Agent ] o - 10. Ia;changed. naw Reglstared Agant/Office
Name
LACHAPELLE, JEROME H. Street Acdress {P.O, Box Number Is Not Accoptabh
reg ress {F.O, umber s No Jo) =)
TG B ning %Tre,e, Drive,
DESTIN FL 32541 Sulte, Apt, #, stc.
City Zip Code

FL.

DATE

1 Oa Pursuant to the provisions of sactions 620.1051 and 620,152, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submlts this statement
for tha purpose of changing its registared offica or registered agent, or bath, In the State of Florida. Such change was authotized by its general pariner(s). | hereby accapt the appointment of registared
agent. | am familiar with, and zecept 1ha obligations of saction 620,192, Flonida Statutes.,

SIGNATURE (Registored Agent Accepling Af

i)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPQRAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Registration/

[

11.  Mame(s)of General Partner(s) 11a. (oo ise Lii?ho%:ﬁmimg;m 11b.  ciy Saw & 2p Code 116, pecument Number
LACHAPELLE, JEROME H. 5+4-GUHFSHORE DR P DESTIN ll=|_ 3 25 1y
Yl 'Buxﬁ?n? Vree
Privel
402 essd 4 ——3
~12/24/88--01081 015 _ .

EEEFSIE, 25 | seawSoE. 25,

Note: General partners MAY NOT be changed on this fom1 an amendment must be filed to change a general partner.

this annual report is true and
ampowered to execuls this

as required by W.\d

412. |do heraby certify that the Information supplied with this fillng is votuntarily fumishied and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | releasa the Division of
Comporations from any liability of non-compliance wnth Section 119.07(3)(k) in the event that the information supplied is desmed exompt from public accass. I further certify that tha information indicated on
arfio ) aae Thddr oath. | further certify that [ am a Genaral Partner of the fimited partnership, receiver or trisstes

e 12116128

SIGNATUREX

1. L — I 7~ =
Typed or Printed Name of Gsnara! Partner Signing Form . () Daytime Telephone Nur;nbar g SO - 8 57 z &‘3 2‘9\

L1

A d

CR2E003 {8/98)



