~_FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B, Mortham - STATE
1998 Sccretary of Slate []l,‘;‘;t‘:ﬁlﬁ%&‘ gAf_R(-Yﬂgp r]‘?}: !{.‘Tmhg
DIVISION OF CORPORATIONS \{‘ﬁ‘
97DEC 12 PH 1: O M

%, Name of Limitad Parinership 1a. DOCUMENT # ll{lS_

A15637 RN R AW

& |FOWLER STREET PLAZA, LTD.

Name

5 . . . R
g Malling Address Principal Office Address 3. Date Forned or Registered 5a. gﬁg&ﬂ Eﬁ,”é'c‘gﬁ'é'ms as
if 4164 ERINDALE DR 4184 ERINDALE DR 11/03/1983 $70,000.00
L1 NORTH FORT MYERS FL 33502 NORTH FORT MYERS FL 33008 38. Date of Last Aepart it
Ef' 12/20’1996 5b. Amaunt of Capital
% Contributions in FL ORIDA
) M— 4. state or Country o Formation to date
2. Malling Address 28. Principal Office Address
Sulte, Apt. #, elc. Suile, Apl. #, elc. 6. FEI Nurnber 0
Applied For
=] City & State City & Slate 650535663 I Not Applicable
£ 7. Cenificale of Status Desired D $8.75 Additional
s [T2p Country Zip Couniry Fee Frequired
8. Make check payable 10: Dept. of Slale (Sea reverse side for fos infermation)
O. Name and Address of Current Registered Agent 10, If changad, new Registered Agent/Cllice - 4

!

JOBES, THOMAS M Stroet Address (F.O. Box Number \ﬁW = =N T =

~ | 4184 ERINDALE DR VIR i )
1| NORTH FORT MYERS FL 33003 S /L3 e
uile, Apt. #, etc FRPRPCIION o - Y -
» waakng ], 25 spkkh4] . 25
City FL Zip Code i
!ia -1 10a, Pursuant to the provisicns of secbions §20.1051 and 620192, Florida Statules, the above-named Tmitod parlnership organized or registered unger Ihe laws of the State of Florda, submits this stateman
for the purpose ol changing ils registered oflice or regsterad agent, or both, in the Slato of Florida, Such change was authorized by its genaral partner(s) | horeby accept the appointiment of registerad

agent. | am familiar with, and accopt the obligalions of soction 620192, Florida Statutes

CR2EODS (6/97)

SIGNATURE {Registered Agent Accepting Appointment) _ L R B . . . DATE _. . |
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namoteiof Sorcrl Pt e, o o e | 110, Ciy siates 7 oove 1o, et |
JOBES, THOMAS M 4164 ERINDALE DR NORTH FORT MYERS FL 3
JOBES, LINDA 4184 ERINDALE DR NORTH FORT MYERS FL 3

4

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

1 z_ | do hereby ceslify that the information supplied with this filng s voluntarily furnished and does nol qualily for the exemplion stated in Secton 119.07(3)(k). Fiorida Statutes. | release the Division ol
Corporations from any liabilty ol non-compliance with Soction 119.07(3)k) in the event fhat tho information supplied is deemed exempl from public access. | furlher certily that the information indicaled on
{his annual reporl is true and accurale and that my signature shall havo the sanie legal eflects as if made under cath. | urther cestify that | an a Goneral Partor of the limited pannership, recoiver of trustag

empowered lo execula this roport as required by chapter 620, Fighda Statutes

SIGNATURE \F tate VY - S ome 7?,0?/,'/7, 77
Typed or Printed Namo of General Partnar Signing Form T}f’ (}M 45 m . Ja(?t,"b,,,, .. .. Daytima Telephone Number ?l{/'p? 77' 767 ?? .




