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

ELORIDA DEPARTMENT OF BTATE

LIMITED PARTNERSHIP
Sandra B. Mortham
ANNUAL REPORT Secretary of Siate FILE D
1999 DIVISION OF CORPORATIONS

98 DEC 17 PH &y 30

.,L ECRETARY OF STA
TELLAHASSEE, FLO?’!TDEA

RN CL SRR MR

1a,  DOCUMENT #
A10931

1. Name of Limited Partnership

FRIGATE PARTNERS, LTD.

Mailing Address. Principal Office Addrass 3. Date Formed or Registered 5a. capitat Contributions as
Shown on record.
4575 VIA ROYALE 4575 VIA ROYALE. SUITE 218 08/05/1981 $31,400.00
#218 FT. MYERS FL 33819 33, Date of Last Report kit
FT. MYERS FL 33919
S 01/23/1998 5b. g oo
- FLORIDA
] 4. siate or Gountry of Formatian to date:
2. Maillng Address 2a. Principal Office Address
FL 3 'll %(aa,?é
Suite, Apt. #, etc. Suite, Apt. #, efc. ] .
u pt. #, etc 8, APt #, efc 6. FEl Numbar [ Appiled For
City & Siate Tty & State 592114602 Net Ap;fl:f?ble
T. cartificate of Status Dasired O $6.75 Additional
Zip Country Zip Country ] Fea Required
8. Make check payable to: Dept. of State {Sae raverse side for fee information)
9. Name and Address of Current Registored Agent " 10, tfchanged, new Reglstered AgentOffica
T - Name
WELKER, M S | Street Address (P.O. Box Number [s Nat Acceptable)
4575 VIA ROYALE )
#218 Suite, Apt. #, ate.
FT. MYERS FL 33919 City FL I Zip Code

10a. Eursdant to the provisions of sections 620.105% and 520,192, Fiorida Statutes, the ahovednamaiﬂ Timitéd partnership organized or ragisterad under the laws of tha State of Florida, submits this statement
for the of its office o d agant, of both, In the State of Florida. Such change was authorized by lts ganeral partner{s), | hereby accept the appointmant of registared
agent. | am famifiar with, and accept tha obligations of section 620.182, Florida Statutas.

SIGNATURE (Registered Agent Accepting Appaintment} DATE

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

11, Nomais) of Genocs Parnert) M3, o/ Nt oy s e eugpars,_| 11D- Oty Siate .2 Cote 1. pocymentamber
SUMWALT, G. ROBERT 4575 VIA ROYAL #218 FORT MYERS FL
4 i‘_!C!LJC!ﬂ""'F
/07 ]
3 5 e B

Note: General parthers MAY NOT be changed on this 'form; ‘an amendment must be filed to cha'nge a general partner.

42. !doherehy cerﬁ!&-lhat the Information supplied with this filing is voluntarily fumished and does not qu;Iify for the examption stated in Section 119.0?(3j(k], Florida Statutes. | release the Division of
Corporations from any liability of non-campliance with Section 119.07(2)(k} in the event that the Information supplied is deemed exampt from public access. | further certify that the informatian indicated on
{his annual report is trua and accurate and that my signature shall hava the same legal effects as if made under oath, | further certify that 1 am a General Partner of the limited partnership, receivar or trustee

empowered to e port as res d by chapter 620, Flarigh Statutes. -
SIGNATURE _}/ M &mm:‘ﬂﬂ DATE = a /

Number

Typed or Printed Name of General Pariner Signing Ferm Daytima

0012942

CR2E003 (8/98)



