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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham oF STATE
ANNUAL REPORT Scrato of Sie ms‘g?,gg“[&ﬁ‘f RBan ATIONG

1999 DIVISION OF CORPORATIONS
' MOV 20 AM10: Ob
1. Name of Limited Partnership 1a. DOCUMENT # %8 V(‘(—\A,R

A18591 a4 lad

MATANZA INN, LTD, LT

Mailing Address. Principal Offica Addrass 3. Date Formed or Registered ba. ggpital Ccntribu{tjions as
IOWn On recqra.
2000 W. GALENA BLVD. 414 CRESCENT ST 12/19/1984 $459.000.00
SRD FLOOR FT MYERS BEACH FL 33931 33. Date of Last Repott ! '
AURORA IL 60508
03/16/1988 5b. Amountof Capital
NS i
IRYRT— TR ——— o 4. state or Couintry of Formation ™ t° date:
. Mailing Addrass . Principal Office Address —
FL W9 sas
Suite, Apt. #, ate. Suite, Apt. #, etc. 6. FE! Number ] Applied For
ST S 58-1620209 [ Not Applicable
7. Cortificate of Status Desired ]:I $8.75 Additional
Zip Country Zip Country Fea Raquired
8. Make check payable to: Dept. of State (Sea reverse sida for fee infarmation)
9, Namne and Address of Current Registered Agent 10. 1fchanged, naw Registared Agant/Offica
Name
ARNBERG, CHRIS
414 GRESCENT STREEI' Straet Address (P.O. Box Number Isamaécelii I:] l:l d E _‘:] 5 4 3 B — E
FT. MYERS BEACH FL 33931 Suite, Apt. #, etc. R Ry s EE A R e B Y
E. 3.t a1, 2 DA . 2. 7. 2V SR
City FL | 2ip Code

10a. Pursuantto the provisions of sactions 520.1051 and 620.192, Fiodda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
{or the purp aof ging lts ragi: ] office or registenad agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointmant of registared

agent. | am familiar with, and accept tha obllgations of sectlon 620.492, Florida Statutes.

SIGNATURE ({Registared Agant Accepting Appel DATE

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

T, oot onont Pt Ma. poerosomenttim | 41, o, suoszooode Mo, oo,
WINDWARD PASSAGE DEVEL. 414 CRESCENT ST FT MYERS BEACH FL 339 G76921
KREUSER, WILLIAM G 414 CRESCENT ST FT MYERS BEACH FL 339

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

42, 1do hereby certify that the Infarmation suppiied with thie fiing is veluntarily fumished and does not qualify for the exempticn stated In Section 119.07{3){k}. Florida Statutes. | releass the Division of
Carporations from any labiity of non-compliance with Section 119,07(3)(k) in lhe avent that tha information supplied is deemad exampt fram public access. I further certify that ithe information indicated on
this annual report s true and accurate and that my signatuse shalt have the same legal effects as if made under cath. | further certify that I am a General Partner of the limited partnership, receiver or trustea

empowerad (o exactie this repert as raquired by chapter 620, Florida Statutes.
SIGNATURE 82——’"—“ pATE “//(' /%%

Typed or Printad Name of General Pariner Slgning Form Gh rty M M Daytime Telephane Numbar ;Q{/ 7£("§7 é’c

CR2E003 (8/98)




