FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF S1ATE

$andra B. Mortham SECH
Secrelary of Stale AN

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1Mt ]
1. Name of Limited Parinershis ia. DOCUMENT # 7 I'DJ l 8 f” ” qh

A24029 A

ENCHANTING SHORES, LTD., A FLORIDA LIMITED PARTN
ERSHIP

9. Name and Address of Current Roglstored Agont -"7 ---------- ;—_“—_—ﬁ—ﬁgs;"!'“i!;:“’!;g& /O]ﬁl.'sh‘[;‘ -

o Name
CAHTER' GARNEY E. Stroet Address [P.O. Box Number (s Not Accaplam*ﬂq 115"“‘* LA ﬂﬁ ii 1
4814 32ND AVENUE SW.
NAPLES FL 33961 Suite, Apt. #, s1c
i 7pCode
N FL| " 32116

108a. Pursuant Lo the provisions of soclions GP0.1041 a1d 620,192, F lorida Stalules, the above-named limiled parlnorshlrn orgam?ed or registered undor tho laws of the Stale of Florida, subnits this statement
for the purpose ol changing its regislored ofhce o registored agent, or both, in the State of Florida. Sugh change was authorized by its general pariner(s). Thereby accept the appointrent of reg stered

agenl. | am familiar with, and accopl the obligations of sectien 620,192, Florida Statutes

SIGNATURE (Registered Aganl Accapling Appoininient) . DATE .

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

Addross ol Each Gonral Pariner jirazg;étrlrahici)l'rlf o
11, Namels)ol Gonoral Parlnor(s) V8. (10 N0 Use Post Oilice Box Numersy | 1 TE% City. State & Zip Code 11C.  Locument Muviber

L/«

ESL OF NAPLES, INC. 32 TURQUOISE AVENUE NAPLES FL 34114 Ja2154

L

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

12 | do heraby carlily 1hat the information SU||pI|od W|t|\ llns frlmg is volunlarily Iurnlshed and doas not qualfy for the exemption stated in Scction 119 07(3)(k), F lorida Statules. | refease the Division of
Corporations from any liabllily of non-corplance with Section 119 07{3)(x) in the event thal the informalion suppled is deemed exermpt lrom public access | {urther cerlify That the information ndicated on
tli,g annwa! report is truo and accurete and thal ny signature shall have the same legal elfects as if made under oalt. | furlhier certily that | am a General Pariner of the limited partnership, receiver or ruslec

empowsred 10 exacute thiggopon as required by chapter 620, Florida Slalules.
SIGNATURE/% (padiT/ /4&& : vae 1= 14 - 97

Mailing Address Frincipal Otico Adciass 3. Dale Formod or Fegistorcd 5a. gﬁ{,’;'j,‘] En",“;’o‘gﬂ‘,'”‘s s
82 TUROUOISE AVENUE 32 TURQUOISE AVENUE 12/30/1986 $1,060,945.00
NAPLES FL 34114 NAPLES FL 34114 3a. pate of Last Fepont ¥ ' ‘
|
03/27/1987 5b. s contl
————— e 4. state or Country ol Formalion lo dale
2. Maling Address 2a. Principal Office Address
B T L 5 * $1,044,854,00
Suile, Apl. #, olo. Suile, Ap1. 4, elc, 6. FiiNmbor e —
[ Applied For
City & Stale City & Slale 59'274_2031 [ not Applicable
. N 7. Cerlificate of Status Desired D $8.75 Add tiona’
Zip Counley Zin Country FecRequired
8. Make chock payable {o: Dopt. of Sisle (Soo reverso side for fon Inrormahon)

Ty_ped_or_lf’rinlod rsl_a_mg of Gonera! Partnor thgmng Formm RMe y E Cdg Z-C’ K ﬂé}“pawmc Telephone Numi ?‘7/_‘ 7?_3 “/?_fy _

GR2ECO3 (6/97)



