Pt
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP ey
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE 96 DEC 26 PH 3: 4

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECI\I. i [‘ . .i TE
ANNUAL REPORT Sandra Mortham TALLAASSE £, FLORIDA
Secretary of State
1 997 DIVISION OF CORPORATIONS
o
N
1. Name of Limited Partnership 18.A1 098 UMENT # Wos
QUAIL ROOST ASSOCIATES OF NAPLES, LTD. “mm w m IIH”I“I “"I
Mailing Addrass Prncipal Oflice Address 3. Dale Formed or Registered 5a. gﬁg\ﬁ' gﬂo?g;:igréi.ons 8
2500 AIRPORT ROAD SOUTH 2500 AIRPORT ROAD SOUTH 07/08/1981 $445.000.00
NAPLES FLOT 3 ¢/ | ) NAPLES FL 300827 2/ (1 > dead
3a. Dale of Laséﬁ
5b. amount of Capilat
Conltributions in FLORIDA
4. s or Couniry nf Farmation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt #, elc Suite, APt #, elc. 6. F!_E’I Number [ Appliac For
City & Hale City & State Not Applicable
7. Cerlificate of Status Desired D $B.75 Adsitonal
Country Zip 3 Country Fee Requiced
3 5( ! | B et 3 t{ i ] 8, Make check payabla to Dept. of State {Ses reverse side for [ee mlormation)
Q. Name and Address of Current Registered Agent 10. Irchanged, new Registered Agant/Office
STONE' W B. - Wi 1 e S aav Wy I s W2 B 4
i W o U e Y e = | i el "y
2500 AIRPORT ROAD SOUTH Straet Address (P.C. Box NumbePtatfetbhed &Qﬂ?—' '-;,-' L "':.' K.t ~ Kom
NAPLES FL 38962 .  / ~J170¢/937--D1108—012
'f ] Suila, Apt. #, etc ma ftl . t.-_-\_l m\.- [ AP
City FL Zip Code

104, Pusuant tothe provsons of sectans 620 1051 and 620 192 Fionda Stalutes, the above-named limded parinership organized or registered under the laws of the State of Florida, submits this staternenl
for the purpose of changng its registured oflice of registered agenl or both, in the State ol Florida. Such change was autnor.zec by its genaral partnar(s) | hereby accept the appointment of registerac
agent. | am famil ac with, and accapt the oblgatons ol seclion 620 192, Florida Statutes.

SIGNATURE (Hegislared Agenl Accepling Appaintrmen) . I . DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Panner . Registratio
11. Name(s) of General Partner(<} 11a. (Do NQT Use Post bﬂicachx E]Nunni:\ers] 11b. City, State & 2ip Code 11c. Dncuelgleunt I\J‘u:‘{ber

W.B.5. CORPORATION 2500 AIRPORT ROAD SOU NAPLES FL 215719

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

1 2_ o heraby cerbly tha! Ihe information suppl ed w th this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07¢3)(k}. Fiorida Statutes. | release the Division of
Corporations from any labiity of non-comphance with Section 119 07{3)(k) in the event that the information suppled s deemed exempl from pubiic access. | further certify that the information indicated on
this annual repor i thue and accurale and hat my signature shall have the same lagal eflects as it made under oath. | further certify that | am a Genera! Partner of the limitad parinership, receiver or trusiee
ermpawered W exacuta this report as required by chapter 620, Florida Statutes

SIGNATURE . . /1/ m ﬂm Y228 e [ XY 394

Typed of Printed Nama of Geroral Partner Signng form _ e oo ... Daytime Telephone Number

0008182

CR2E003 (6/96)



