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

FLORIDA DEFARTMENT QF STATE
Sandra B. Maortham Fi ' ED
Secretary of State

DIVISION OF CORPORATIONS 88 DEL 17 PM L 30

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Parinership 1a, DOCUMENT # SIECRETARY OF STATE
A10932 TALLAHASSEE, FL ORIDA

PELICAN PARTNERS, LTD. A TR TR

Mailing Address Principal Office Addross 3. Date Formed or Reaistere& 5a. capial Contributions as
Shown cn racord.
4575 V1A ROYALE 4575 VIA ROYALE 08/05/1981 $31.400.00
SUITE # 218 SUITE 218 34, Date of Last Report it
FT. MYERS FL 33519 FT MYERS FL 33319
12]22!1997 5h. Amcun(nfcarifal
Contributions In FLORIDA
5 5 — 4. state or Gatnry of Formation to date:
» Mailing Address Q. Principal Office Address
= 453 /)’ Yooz
Suite, Apt. #, efc, Suite, Apt. #, efc.
p Ap 6. FEI Number 0 Applied For
City & State City & Stato 532113626 a Not Applicable
7. Certificate of Status Dasirad D %$8.75 Additicnal
Zp Country Zip Country Fee Required
B. Make check payabla to: Dapt. of State (Ses ravarse side for fee information)

Q. Name and Address of Current Reglatared Agant ] - 10. ichanged, new Regi;lumdAgenh’Oﬂica
Name
WELKER, MARK S. Sireet Address (P.O. Box Number Is Not Accaptable)
4575 VIA ROYALE T e T
# 218 Suite, Apt. #, atc.
FT. MYERS FL 33219 City Zip Code

FL]

10a. Pursuant to the provistons of sections 620.1051 and 620,182, Florida Statutes, the above-named limited partnership organized r registerad under the taws of tha State of Flotida, subsmits this stalement
for the purpcse of changiag Its registered office or registered agent, or both, In the Stata of Florida. Such change was authorized by its generat partner(s). [ hersby accept the appointment of registered
agent. ! am familiar with, and accept the obligations of section 820,192, Florida Statutas,

SIGNATURE (Registerod Agent Accepting Appointment) DATE

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

Address of Each Ganeral Partner -~ Registration/
11.  Name(s)of Ganeral Parter(s) 118. (5o NOT Use Post Office Box Numbers) | 11D. City, State 8 ZIp Code 1€, pocument Number

SUMWALT, G ROBERT 4575 ViA ROYALE, suIv FORT MYERS FL

SO e =
3107 '%SE

\\ sk, 55

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

12. 1doheraby certify that tha Infsrmation supplied with this filing is voluntarily fumlghed and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Divislon of
Corporaticns from any liability of non-compliance with Section 119.07(3)(k) In the event that the information suppliad is desmad exempt from public access. | further carlify that the Information indicated on
this annual repert is true and accurate and that my signature shall have the same legal effacts as if mads under oath. | further cetify that | am a General Partner of the limitad partnership, receiver ar trustee

empowered to execute this as raquir pter 620, Florida S{atutes. /
SIGNATURE & @ %‘fﬁf@”"”/ﬂ% o 9ga,/_5_; 1998

Typed or Printed Name of Sanaral Partner Sigaing Form B . R Daytime Telephone Numbser,

CR2E003 (8/98)



