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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

AIBLINGER 1V LIMITED

1a. _ DOCUMENT #
A17586

FiL

88 ocr -2

SECRE (-0
TAL[AWbb.

R

ED
AN 1C: 20

Ut STATE

£ FL OMQA

MW RO

3, Date Formed or Reglstered

5a. capital Contributions as

Malling Address Prnclpal Office Address
Bhown on record
C/O QUARLES & BRADY C/0 QUARLES & BRADY 08/01/1984 $1,200,000.00
4501 TAMIAMI TRAK. NORTH . #X0 4501 TAMIAMI TRAIL NORTH . #300 3A. Date of Last Report 1LV '
NAPLES FL 34103 NAPLES FL 34103 10/06/1997 5b. amount of Capital
Coniributions In FLORIDA
4. state or Country of Formation 1o date:
2. Maling Address 2a. Principal Office Addrass
FL
Sulte, Apt. #, slc. Suite, Apl. #, etc. 6. FEI Number [ Applied For
City & Siate Cily & Stals 58-2447358 L1 ot Appicable
7. Gertificats of Siatus Destred Q $8.75 Addltiona!
Zip Country Zip Country Fee Required
mke check payabls to: Depl. of Slate {See reverss side for fee Information)
€. Name and Address of Current Registered Agent 40, (rchanged, new Reglstered Agent/Offios
Mame
MCMACKN‘ E' JOSEPH m Slraet Address (P.C. Box Number |8 Mot Acceptable)
c/0 0UARLE§ & BRADY
4501 TAMIAMI TRAIL NORTH, STE. 300 Sulte, Apt. # stc.
NAPLES FL 34103 City F Zip Code

10a. Pursuanticthe provislons of sections 620.1051 and 620,192, Florida Slalutes, the above-named limlted parinership organized of registered under the laws of the Siale of Florkda, submits this statement
for the purppee of changing He registered office or registered agent, or both, In the Slale of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agonl | amfamliiar with, end accept he obligalions of saciion 620.182, Fiorida Statutas.

SIGNATURE (Regisigred Agent Accepting Appolntment) DATE

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

Raglstration/
11¢ ’

Address of Each General Partner
11b. Gy, State & 2p Code Docurnant Numbar

11, Name(s) of General Partner(s) 118. (5o NOT Use Post Offics Box Numbers]

MAYER, GERTRAUD HABENSCHADEN STR-47A MUNICH, WEST GERMANY

SRR

\ e SoR. 20 ekeRnAE, o
Al

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

1 2_ | 8o hereby certiy that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relsgse the Division of
Corporations from any liablliy of non-compliance with Section 118 07(3)k) In the event that the Information suppliad Is deemed exempt from public access. | lurther centify that the Informatien Indicated on
this annual report |s true and mccurate and that my signature shall have the same legal effects as if made under oath. ) further cerlify that | am a General Partner of the limiled pafinership, recelver or frustes

ampowered to sxeculs this repent as required by chapter 620, Florida Stalules.
scmrune eebvoncd Teege x a22/ep

Tvpoad or Prinled Name of Ganeral Partner Signing Form Daytimea Talaphons Number

CR2E003 (8/98)




