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 State
DIVISION OF CORPORATIONS

1. Nameof Um.'rtud Partnership

CONTINERTAL SOAP’S LTD.

1a. DOCUMENT #
A22444

FILED

980CT 23 AMI: 23

SECRE (A L
TALL!—\HAQES‘! L,r- STATE

AT

|

il

3. pate Formed or Registared

5a. Capital Contributions as

Mailing Address Principal Qffice Addrass
Shown on record.
P.0. BOX 10509 P.O. BOX 10508 04/28/1986
3411 TAMIAMI TR. N.. STE 200 3411 TAMIAMI TR. N.. STE 200 3a. Dato of Last Repart $250‘000'00
F
NAPLES FL. 33360 NAPLES FL 35340 01/21/1988 5D Amount of Caria
- Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address - O
PO P |© PO Pex (£ FL
Suite, Apt. #, elfc. Suite, Apt. #, etc. 6. FEI Number
- 0 Applied Far
& St ity & Stat 59-2682616 (L3 Not Applicable
/]} [é,r/ L_ P el ?ef , L. = 4/& (- 7 . Corlificats of Status Desired I $8.75 Additonal
Zp " Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See roversa side for fee information)
Q. Name and Address of Current Raglstered Agent 10. ifchanged, naw RagisteredgestOfiica
Name
GRADY, THOMAS R. ‘f kk{PODMJ i (& 5‘}1 dy
Street Addras; ox Number |§ Mot Accgptable
3411 TAMIAMI TR. N., SUITE 200 3 S e e ¢ , % 5o
Sulte, Apt. #, ete. e
NAPLES FL 33840 _(f\— 100
City i o
/ Nagle ¢ FL| %02

10Aa. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the e-named lirmitad parnership orgaruz.‘ed or registered under the laws of the State of Florida, submits this statement
for the purpesa of changing Its d affics or rag 1 agent, or both, in the @ of Florida. Such change was authorized by its gensral partner(s). | hereby accept the appointment of registered
agent. | am famillar wﬂh and aocept the obligations of section 620.192, Florida S es.

SIGNATURE (Rogisterad Agent Accopling Appoi 1) ; DATE ]n / %/ qf

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

1. Name(s) of Genaral Partner(s) 11a. mﬁg?ﬁsfpizczfﬂz‘;j?m?’ . | 11b. City, State & Zip Codo Tle. o legeraton
CONTINENTAL SOAP'S INC. 3411 TAMIAMI TR. N.,# NAPLES FL J14239
CONTINENTAL PROGRAMS INC 3411 TAMIAMI TR. N.,# NAPLES FL J16307

SO000025 Pa PSs——
~-10/28/98-~01078 1021
ik 4125 skwld], 25
] ' P / o%/W

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

412. 3o hereby certify that the information supplled with this filing is yolunkrily furnighed and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. ! release the Division of
Corporations from any llability of non-compliance with Saction (3)k} in the event that the information supplied is desmed exempt from public access. | further cerlify that the information Indicated on
this annual report is true and accurata and that my signature | have the same legal effects as if made under cath. | further cartify that | am a General Partner of the limitad partnership, receiver or frustee
empawered to exscule this rapadt 23 required by chapter 6 lorida Statutes.

Y o //W) M /4«7// /m %ﬁﬁég/ VY

Number

SIGNATUR

Typed or Printed Nams of Genaral Pariner Signing Form y/

Daytirne Tel

CR2E003 {8/08}



