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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1. Name of Limited Partnership

FiLED
SECRETAR
DIVISION tgF COJ‘?!%?IAT!OHS

STSEP 18 PHp: o4

ICORKSCREW 175, LTD.

DOCUMENT #
901

Malling Address

8211 COLLEGE PARKWAY
FT. MYERS FL 33810

Principal Office Address

6211 COLLEGE PARKWAY
FT. MYERS FL 33918

AR

3. Date Formed or Registered

05/10/1885

34, pate of Last Roporl

84. caplal Contributions es
Shown on record.

$3,301,439.00

12381 S. CLEVELAND AVENUE
SUITE 404
FORT MYERS FL 33907

09,30’ 1996 5b. Amount of Capital
Contributions in FLORIDA
4. stata or Couniry of Formation to date:
2. Malling Address 28. Principal Office Address i
Sulte, Apt. #, etc. Sulte, Apt. #, elc. 6. FEI Number
£9-0830054 [ Applied For
City & State Cily & State Not Applicablao
7. Certilicate of Stalus Desired O $8.75 Additiona)
Zip Country 2ip Country Fee Required
8. Make pheck payable to: Dapt. of State (Sea reverse side for fae Inforrnation)
9. Name and Address of Curront Reglatared Agent 910. 1 changed. new Registered AgenyiOlfice
Name
BARBER, ROBERT §

Streat Address (P.O. Box Nurmber I Not Acoeptable)

21550 River Ranch Road

Suite, Apt. ¥, stc.

Fitero

Zip Code

33928

FL

BIGNATURE {Repistered Agent Accepling Appoinlment) _ . ___

_. DATE

9 D&, Pursuant to the provislons of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submils this staternent
for the purpoes ol changing iis registered oflice or registerad agent, or both, in the State of Florida. Such change was aulhorized by its ganeral pariner{s}. { hareby accept the appointment of registered
agent. | &am tamiliar with, and accept 1he obligations of section 620192, Florida Statutes

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11,

Name(s) of Ganeral Pariner(s)

Address of Eacih General Partner
(Do NOT Use Post Oflice Box Numbars)

11a.

11b.

City, State & Zip Code

Registration/
Dacument Number

11¢,

EQUI-NET, INC
WILLIAMS, R. MITCHELL

12381 §. CLEVELAND AV
12381 8. CLEVELAND AV

FT. MYERS FL 33307
FT. MYERS FL 33907
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empowered 1o execute this re

SIGNATURE

| do hereby cerlity hat the information supplied with this filing Is voluntarily furnished and does not gualily for the exemplion stated In Section 119.07(3)(k), Florida Stalules. ) releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event thal the information supplied is deemad exampt fram public access, | furlher cerlily that the information indicated on,
this annyal report is true and accurate and thal my signature shall have the same legal effocts as i made under oath. | further certify that | am a General Partner of the limited partnership, receiver of truster,

. DATE \/7/f ?7

Typed or Printed Name of General Partner Signing Form Kﬂgﬂfj §#KMM _ Daytime Telephona Number ?MM
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