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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of Stata F“—ED

: oh DIVISION OF CORPORATIONS
1. Name of Limited Parinership 1a. DOCUMENT # 98 BEC 24 M2 02
A20644 T;% CRET f«RY OF s

LIMITED PARTNERSHIP
ANNUAL REPORT

FORT MYERS, LTD. Ll HIIINIIIII i Ilﬂlmﬂl Hunlmmmmmm
Maiting Addross Principal Cffics Address 3. Date Formed or Registersd ba. Ca;pltal Cantributions as
Shown on record.
1100 SPRING STREET. NW. 1100 SPRING STREET. N.W, (08/27/1985
SUITE 550 SUITE 550 34, Date of Last Report $2.840,545.71
ATLANTA GA 248 ATLANTA GA 30309-2848 12/22/1997 8b. Amaunt of Capitat
Canfributions in FLORIDA
" 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address
I — . GA $1,917,368_35
uite, Apt. #, etc. uite, Apt. #, etc. 6. FEI Number 0 Applied For
City & State — ' City & State 58-1632995 L Not Applicabte
] 7. Gertificate of Status Desired O $8.75 Additonal
Zip Country Zip Country ‘ Few Required
"E. Make check payabla to: Dapt. of State (See roverse side for fee information)
Q. Name and Add of Current Regl 1 Agant q 07_ Vlf_c;hang-zed: new Registerad Agent/Office
Name
DRAGE, THOMAS B ESQ. Strest Addrass (P.O. Box Number 13 Not Accoptable)
DRAGE DEBEAUBIEN KNIGHT SIMMONS ROMANO & N »
332 NORTH MAGNOLIA AVENUE Suite, ApL . etc.
ORLANDO FL 32802 Gy 1 Zp Goda
_ FL|™

1 Oa_ Pursuant 1o {he provisions of sections 620,1051 and 620.192, Flgrida Statutes, tha above-named limited partnership organized or registered under tha laws of the State of Flerida, subrmnits this staterment
for the purposa of changing its reglsterad office or registered agant, or both, in the State of Flordda. Such change was authorized by its general partnars). | hareby accapt the appoiniment of registered

agent. [ am famiflar with, and accept the obligations of section 620,182, Florda Statutes.

DATE

SIGNATURE (Registared Agent Accapting Appointment)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Parther 1e Reglstration/

11. Nama(s) of Gertural Partnar(s) 148, 0o NOT Use Post OFica Bax Nermbersy | 11D City, Stata & ZTp Code Bocument Number
SELIG ENTERPRISES, INC. 1100 SPRING ST, NW #5 ATLANTA GA 820498
G002 14 l_ljl:“.:j"“ — 1
-0i/14/93--01014--024
FREESO0, 25 w25, 25

A

-

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

12, 1dohesaby certity that the infarmatian supplied with this filing s voluntarily fumished and does not qualify far tha exemption stated in Section 119.07(3){k). Florida Statutes. | release tha Division of
Corporaticns from any llability of non-comgliance with Section 119.07(3)(k} in the event that the information supplied iz deemed exempt from publ:c access, | further certify that the information indicated on
this annual report is trus and accurate and that my signature shall have the same legal affects as if made under oath. | further cartify that | am a General Partner of the limited partnarship, receiver or trustee
empowarad 10 exectte this report as required by chapter 620, Flerida Statutes.

SELYIG ISES, INC., sole general partne‘r of Fort Myers, Ltd.

SIGNATURE . oae_12721/98
William J. D T

CR2ZEC03 (8/98)

Typed or Printed Name of General Partner Signing Form M 1.0 ‘_H ce Pr;esidenl%sequeﬁ&lqpayﬁme Talephona Number, (&-0[1-) 876-55811




