FILE ON OR B£FORE DECEMBER 31, 1996 OR PARTNERSHIP FI1.5=0
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

R 95 DEC 16 Pit 2: 12

LIMITED, PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra Hortllam SECRET © .. e
ANNUAL REPORT > i wi AIE A
: Secretary of State TALLAH/ 250, t LORIDA G
1997 DIVISION OF CORPORATIONS _-'g\“

1. name of Liitea parnership 1a.A 1 58&) UMENT #
00 T A

SAN SOUCI LAKES, LTD.

Maiing Address Principal Office Address 3' Date Formed or Registered 5a. gﬁg\iﬁl Enu?elggrélons as
3000 N. TAMIAMI TRAIL 3000 N. TAMIAMY TRAIL 01/12/1584 $275,000.00
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 '

3a. pats of Last Repont
10/23/1608"
5b. émougt ?i Capu?l
talyidyl 10NS 1IN
5 5 4, state or Country of Formation tod gleu o FLORIDA
. Mailing Address a. Principal Office Address

7] Ao WeSTE R 270 000.00

Suite, Apt. #, elc. Suite, Apt #,§ sgpizmabga 50 D Applied For
o
)1’)0 v Wg L D Not Applicable

City & State City & State

A?L ﬂIN 67”/\, ﬂ’u‘ Ml mﬂ/ﬁj ’ ’Wk‘ /J?M /‘, / 7. Certhcate ol Status Desired [:I $8.75 Additionar
Zip Country Counlry Fee Required
t//d} V l/ Sﬁ‘ Wf QJ V 5}4‘ 8. Make check payable 1o: Dept. of State (Sec reverse siae for fee information)
T

9, Name and Address of Current Registered Agent 40. ! changed, new Registered AganyOlfice
ROSEN, MARVIN Hame éi’ﬂ M5 L AR ot aTTonl 10
222 LAKMW AENUE Street Address (P.0. Box Number Is Nol Acceplable)
SUITE 800 > yL LAevice) NE -
uite, Apl #, elc
WEST PALM BEACH FL 334016112 _ SvyTE  Foo _
ity Zip o 3
N W paem Aetzss FL |

@Pur&uam to the provisions of sections 620.1051 and 620 192, Florida Statules, the above-named limited pannership organized or registered under the laws ol the State of Fiarida, submits this statement
for the purpose of changing its registered clfice or registered agent, or both, in the Slate of Florda change was authorized by its genera! partner(s). | hereby accept the appointment of registered

agent | arm familiar with, and accept the obligations of & 20.192, Florida Statute:
OMI co INCORP%AT INC.
SIGNATURE (Regislered Agem Accepling Appointment) ,_,@Pres:ldent DATE l2 :_ '3 - 76

A GENERAL PARTNER THATIS A COHPORAT!ON, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, MNamels) of General Partner(s) 118, DONOTRS R s b Rumbers) | 11b Ciy, State & Zip Code 11, o e
PARTRICH, SPENCER M. 31550 NORTHWESTERN HW FARMINGTON HILLS M1
SHAPIRO, MICKEY 31550 NORTHWESTERN HW FARMINGTON HILLS M

' 10000z20=25541——T71
-12/20/86--01106--005
*EFCTE. 25 kTR, 25

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

1 2 | go hereby certity that the informalion supplied with this fitng is volurtarily furnished and does nat quality for the exernption stated in Section 119.07(3)k) Florida Stalules | release the Division of
. Corporations from any liability o non-compliance with Seclion 112.07(3)(k) in the event that the informalion suppl ed 1s deemed exempt from public access. | turther certify that the informalion indicated on
« this annual report is true and accurate and that my signature shall have the same lagal elfects as if made under cath. | further cerlify that | am a Genreral Partner of the limited parinership, receiver or lrustee

empowered la execute this reponW/—
SIGNATURE té/ _DATE pler96

CR2E003 (6/96)

Typed or Printed Name of General F‘artnel Slgnmg Form j /M &! /MMM' Daytime Telephone Number _ F/O /ﬁ—)’7aﬂ

ODOST 18




