FILE ON OR BEFORE DECEMBER 31, 19956 OR PARTNERSHIP
= WILL'BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FH_ ED
Sandra Mortham ECRETA Y OF
ANNUAL REPORT s DIVISION OF Bocboh NS
1997 DIVISION OF CORPORATIONS

STHAR3Y PM 2: 36

1. Namo of Limited Pannorship 1a. D SUMENT #

A224
CONTINENTAL SOAP'S LT, 1

Mailing Addross Principal Oflice Address 3' Dete Fomed or Reglatered sa' cm Eno P;l;grtgms fe
P.0. BOX 10808 P.0. BOX 10509 04/26/1086 $250,000.00
411 TAMIAMI TR, N., §TE 200 3411 TAMIAMI TR. N.. STE 200 3 e
NAPLES FL 39040 NAPLES FL 39040 * 01006

Sb Amount of Caphat
Comrlbutnons FLORIDA
e e e 4. Siate or Country of Formation to dat
2. Mamng Ackdlross 2a. Principat Office Address ‘ L
- 0.—-
i #H, ite, Apt. #, elc,
Suite. Apt. #, etc Suite, Apt. #, elc 6. Fe! Numberza 16 ‘ 0 Appiied For
City & Stale Cry & State Mot Applicabie
7., Corificato of Status Desired D $8.76 Addiiona
Zip Counlry Zip Couniry Fee Required
€ Make chick payable to: Dept. of State (Se6 reverse side for fea intormation)
4§, Nanma and Address of Current Reglatered Ageni 10. 1 changed, new Registered Agsnt/Office
GRADY, THOMAS R. Hamo
3411 TAMIAMI TR. N., SUITE 200 Sireet Adiess (0. Box Ko J il Aﬁimiaf) e
NAPLES FL 33940 Ve 1 et
Sulte, Apt. ¥, etc. =77 3T i
. 1Al oh hﬁlql L
|_ City ‘ FL l Zip Code

103_ Pursuant to tha pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registersd under the laws of the State of Florida. subimits 1his statement
for the purpose of changing its reg-stered office or registered agent, or bath, in the State of Florida. Such change was authorized by its ganeral partner(s}. | hereby acoep! the appointmenl of registered
agent | ani familiar with, and accepl e obligalions of section 620192, Fiorida Statutes.

SIGNATURE [Registored Agent Accepling Appointment) DATE

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

11%. Narals) of Genaral Partnar{s) 11a. (Do Nng ssgl ach gagg: ﬂ?nmbers} i1b. City, State & Zip Codde 11c. Do&ergfr:'lﬂrgﬂber
CONTINENTAL SOAP'S INC. 3411 TAMIAMI TR. N..# NAPLES FL J14238
CONTINENTAL PROGRAMS INC 3411 TAMIAMI TR. N..# NAPLES FL 416307

Ace.  \PLSS

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

12_ 1 do hereby cerify (hat the informalion supplied wit/ihis fiing is voluntarily furnished and does net quality for the exemption stated in Bection 119.07(3)k), Florida Statutes. | release the Diviskon of
Corporations from any lability ol non-compliancgfyith Section 118.07(3Kk) In tha svent that the infarmation supplied Is deemed exempt from public access. | urther certify that the information indicated on
this annual repor is lrue and accurate and Jha¥my signature shall have the same legel effects as i made under oath. | further certify that | am a General Partnar of the limited parinership, recelver of lrustee
empowered K execute this report as requifpd by chapter 620, Florida Staiutes

SIGNATURE . /’/"4/ Q’ﬁi/:og/ &_ﬂﬂm ” 22‘ fir B

Typed or Pnnhtd Name of General Partiner Silifning Form _ __ Daytime Telephoné Number ____... . . . .

CR2ZE003 (6/96)



