FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra Mortham "FA%KL:FOF T TE
ANNUAL REPORT Secretary of State ﬂl‘ﬂ%‘gﬂ oF C DRPOR RATIONS

1997

DIVISION OF CORPORATIONS

o0 PH 1223
g UMENT # % BEC \'v‘f‘
A124

NORTH CAPE INDUSTRIAL LIMITED PARTNERGHIP (MR R I\IIII\IIIIIIIIIVIHIII\HII!

1. Name of Limited Partnership

Mailing Address Principal Office Address 3_ Date Formed or Registered Sa. Capital Coniributions as

Shown on recerd.
2603 NE §TH AVENUE 2000. NE 9TH AVENUE 04/23/1982
CAPE CORAL FL 33909 CAPE CORAL FL 33909 $417.570.00
33. Date of Last Report
04/02/1996

5b. Amount of Capital
Contributions in FLORIDA

4. state or Counlry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, etc. FE!
’ i ® ‘855840616 Q) sppicaro
Not Applicable
City & Stale City & State oLAppt
7. Ceriificate of Status Desired 4 $8.75 Adaiional
Zip Country Zip Country Fes Required
B. Make check payable 10: Dept. of State (See reverse side for fee information)

9_ Name and Address of Current Reglstered Agent 1 0. i changed, new Registered Agent/Office
Name
BARTON, DAVID A. ' LTS TRTNT WV W J o] O Pt
2603 NE gTH AVENUE Street Address (P.O. Bax Number Is Not Acceplﬁ? /U'_. ,;_] ‘ . HU]HH““””I .
CAPE CORAL FL 33509 S oL R EG L n o |[I'!.._’:» Lk it i TRt B
City Zip Code
FL!|

$0a. Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-narmed limiled parinership erganized of registered under the laws of the State of Fiorida, submits this statement

tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accep! the obligations ©f section 620.192, Fiorida Statutes.

SIGNATURE (Regisiered Agant Accepling Appointment) e e DATE

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

11, Name(s) of General Paners) 11a. o RS R e i ey | 11b. Gy, State & Z1p Code 110, [ hogstetoy
B. INVESTMENTS, INC. 2603 NE 9TH AVENUE CAPE CORAL FL F63441

)

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

1 2_ | do hereby certify that the information supplied with this filing is voluntarily furmshed and does not qualily for the exemption stated in Sectian 119.02(3)(k), Fiorida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public access. | further cerlify thal the information indicated on
this annial report is true and accurate and 1hat my signature shall have the same legal eflects as if made under gath, | further cerlify that 1 am a General Partner of the limmited partnership, receiver or trustee
empowered 1o execute this report as requif&d by chapter 620, Florida Statutes

& tﬁ:_?&-c—s,\iwé e DATEL 19-3-9b

Typed or Printed Name of General Pariner Signing Form _31.}7 ‘_Q-_STM Q(; . Daytime Telephone Number C\ L\‘\ -] _T ’1— q g g 31

B B e o L L ae—— Y —_ oy

CR2EQO3 (6/96)



