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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra Mortham SECRETARY OF STAT%
Secretary of State DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

96DEC 20 AHIIE00 4 aha])
» Name of Limited Partrership 1a. UMENT # '*1}
" "A1563

FOWLER STREET PLAZA, LTD. — (AR SO

Mailing Address Principal Office Address 3. DT;IE"}T o Registered Sa. Cslgg\i’:ilgnm:elgg:g@ s 8
~SHHFOWLER-ST— - B ENEER- ST 933
L MTERS S ~—FI-MYERS- =IO - $70.000.00
3a. pat 5|
{iffaioe™
5b. émogg[:_-l Capital
ontributions in FLORIDA
&, stats or Country of Formation 1o date: 66
2. Mailing Address 2a. Pri'r;cipal 0122& Address FL /g 70, 200,
Suite, Apt. #, elc. ite, Apl. #, elc.
vite, Apt. #, elc Suite, Apt. #, elc 6. FgL v Applied For
& N licabl
City & Stale Cily & State ot Applicable
NorTH FoRT MYERS F L \NorTer FORT _MyYerS 7, - | 7-Cenificate of Status Desired a $8.75 additional
Zip Country Zip 7Country Feo Required
. i ==, | B. Make check payable 1o: Doept. of State (See reverss side for fee information)
03 £ [ €
0. Name and Address of Current Reglstered Agent 10.  changed, new Registered AgentiOtlice
JOBES, THOMAS M Name
m Street Address (F.O. Box Number Is Not Acceptable)
FTAVERS-FL-3300+ Yl &Rivpale DR,
Suite, Apl #, elc.
City ] 2ip Code
NeRTr FORT._MYERS FL| 32203

104a. Pursuant 1o the provisions of sections 620.1051 and 620,102, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing fis registered office of registered agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of registered
agant. | am familiar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

11. Namets} of General Pariner(s) 11a. (oo“.i’%%ig'%s’i"o%?&ekﬂf fomsers) | 11b. City, Stale & Zip Code t1c. Do?jr?‘:i:\;al!jgrn;{ber
JOBES, THOMAS M FY-MYERS FL-33001
Jie{ eniWpnRlE DR, M. ET nyehs 33903
JOBES, LNDA 4164 ERINDALE DRIVE N. FT. MYERS FL 33903

100002041921 ——3=
~12/731/96--01044--018
WEEESTE, 25 #RSTE. 25

y

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

12. |1 do hereby cerlily 1hat the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Seclion 119.07{3)k). Fiorida Statutes. | releass the Division of
Corporalions from any liability of non-compliance with Section 118:07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicaled on
this annuat report is brue and accurale and that my signaturé shall have the same legal effects as if made under cath. | further cerlify that 1 am a General Partner of the limited parinership, receiver of trustes

empowered to execute this report as required by chapter 620, Flori
{
SIGNATURE ove Sep 10, (99

Typed or Printed Name of General Pariner Signing Form Tﬁﬁ_m ﬂ‘ £ M L) J-O 6 Fg Daytime Telephone Number j_([wéé‘!ﬁ.i

CR2EQ03 (6/96)



