FILE ON OR BEFORE APRIL 9, 1997 T0 AVOID REVOCATION

ME&ALIIEEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a. DOCUMENT #

A24029

ENCHANTING SHORES, LYD., A FLORIDA LIMITED PARTN

ERSHIP

Olf\

F{LED

9TMAR 27 AM ©: 38

SeChe TRty i 5

TALLAIASSEE, FL{ I IUA

A OGO

Ma\llnq Address

Principal Office Address
Fid

3. Date Formed or Registered

58. capltal Contributions as
Bhown on record.

" ZBAUROUOISE AVE, 23 TUROUOISE AVE. 12/30/1986 $1,060,045.00
NAPLES FL-93%84 NAPLES FL 33981 3. Date of Last Report ! !
12,2.”1995 5b Amount of Capltal
Contrbuions FLC)HIDA
&, State or Country of Formation to dale;
2. Mailing Address 2a. Principal Office Address FL
32 Turquoise_ Avenue i 1,044,854.00
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number D
50-2742081 poplen P
City & State City & Stale L) Not Applicable
7. Ceriificate of Status Desired D $8.75 addiional
Zip Country Zip Country Fee Required
3411 4 3 Q 1 4 B Make chack payable 10: Depl. of Siate (See reversa alde for fee Informailon)
Q. Name and Address of Current Reglstered Agent 10. tchanged, new Repistered Agent/Office
Namo
CARTER, GARNEY E.
Strest Address (P.O. Box Number |5 Not Acceptable)
26 TURGUOISE AVE. 4814 32nd Avenue S.W.
NAPLES FL 33961 Sulis, Ap1. 4, eic.
City Zip Code
FLI 34116

Ihe purpase of changing its regist

d office or

SIGNATURE {Repistared Agent Accepting Appointment) _

103_ Putsuani to the provisions of seclions 620.105% and 620.152, Florida Statutes, the above-named limited partnership arpanized o regiskered undor the laws of the State of Florlda, submits this statement for
d agent, or both, In the State of Fiotida. Such change was autharized by Its genaral pariner(s). § hereby accept the appointment of regisiered ageni.
| am familiar with, and accep! the obligations of aection 620.192, Florida Statutes.

DATE

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

11. Namaels) of Ganeral Parinar(s) 11a. (Do ﬁtg';aassem:):fgﬁei:emar:;zﬁlmm 11b. City, State & Zip Code 11c. Dogjanfrl\:ar‘li\?pnfbev n
ESL OF NAPLES, INC. ~ 28-FURGUOISE- - NAPLES FL J42154 %
32 Turquoise Avenue 34114 g
[&]
<3 CHZHI0 1-'5; 121074 ——4d
~04/ 02/ -01040--TH14
wEndnd ] 25 deeetd], 25
i

Notg: General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 10 hereby centily that the information supplied with this filing is voluntarlly furished and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
CoMyorations rom any liability of non-compliance with Section 112.07(3)(k) in the event thal the Information supplied Is desmed exempt from public mcoess, | further cenity that the Information indicated on this

anngsl reporl is trug and accurate and that my signature shall have the same legal sffects as f made undar . Hfurther certity thal | am a General Pariner of the limited pannarship, recelver or fruslee
empowered o G’Wﬂ as required by chapter 620, Florida Stal
SIGNATURE W éf L lzte — DATE 3/-1 7‘/22_;___._.___“
Typed or F‘rmted Name of Genaral Partner Signing Form _ gaﬂu e y;, ;J { [3 mz .. Daytime Telephone Number Qj‘/- ; 5‘,3 { 7 E X _____




