FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F tLED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DWIS(BH aF

oF
OGRPORATIONS
DIVISION OF CORPORATIONS 0

1999 ¢
98 DEC 10 PM 3: 08

1. Name of Limited Partnership 1a. DOCUMENT # W\”\'\\\

A09705
RO A

GULFRONT PARTNERS, LTD.

w\l II

Maliling Addrass Princlpal Office Address 3. Date Formed or Registared 5a. capital Contributions as
Shown on racord.
7092 PLACIDA RD. 7052 PLACIDA RD. 12/05/1980 $350,000.00
CAPE HAZE FL 33346 CAPE HAZE FL 3396 3a. pate of Last Report i
01/05/1998 5h. amount of Capital
— Caontributions In FLORIDA
3 5 4., state or Country of Formation 4‘ to date:
. Mailing Address a. Principal Office Address
Suite, Apt. #, ate, Suite, Apt. #, etc.
Ap G. FEI Number 2 Applied For
City & State City & Stata 58-2039442  Not Applicable
7 . Certificate of Status Desired 0 $8.75 Addillonal
Zip Country Zip Country Fee Required
8,, Make check payable to: Dept. of State (See reverse sida for fes information)
9_ Name and Address of Current Registerad Agent 10. It changed, new Registerad Agent/Cffice
Narmme
BATSEL, C. GUY Sireet Address (F.O. Box Number Is Not Acceptable)
ree! Q. Box Number Is Not Acee
1861 FLACIDA ROAD
SUITE 104 Suite, Apt. #, etc.
ENGLEWOOD FL 33533 oy ' FL 7 Cade

40z, PFursuant to the provisions of sactions 620.1051 and 620.192, Florida Statites, the above-named limited partnership organized or registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its ragistared offfce or registered agent, or both, in the State of Florida. Such change was authorized by i#ts general partner(s). | heraby accept the appointment of registered

agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstared Agant Accepting Appalntmant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

Addrass of Each Ganeral Partner
11. Name(s) of Ganeral Partnen(s) 1. 5, NOT Uise Post Office Box numbers | 11D Clty, State & Zip Code 116, pocument Number

CHARLOTTE HARBOR LAND CO 7092 PLACIDA ROAD CAPE HAZE FL 680541

W2 a2 TE=E——3
~12/2R R0 —014
\ T e MR T = NN

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

12. 1do hereby cartify that the information supplisd with this filing is valuntarily fumished and deas not qualkify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | releasa the Divisicn of
Corporatians fram any llability of non-compllance with Section 119.07(3}(k) In the event that the Information supplled is deemed exempt from public access, | furlher certify that the information indicated on
this annual report is true and accuratgrgnd that my signature shall have the gama lagal eﬁ'ects as if rade under oath. [ further certify that | am a General Partner of the limited paitnership, receiver or frustee
ampowared o execute this repant ﬁbulr&d by chapter 620, Fl A ,

SIGNATURE _ St = 151 o8

e ERET - 3
T!'ped of Printa¢ Name cf General Pariner S?gmng F‘orm _{)&1\5 L- ﬁﬁck-m Daytime Telephona Number, é 7 5

CR2E003 (8/98)




