FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

a. DOCUMENT #
"A24219

FALLING WATERS BEACH RESORT, LIMITED

97 FEB 24 PH ¥ QO

ECRETARY 07 STATE
R SEE " /L GRiDA

0RO AR

Mailing Address

7200 DAVIS BLVD.
NAPLES FL 33962

Principal Oflice Address

7200 DAVIS BLVD.
NAPLES FL 23962

3. Date Formed of Registered

03/02/1987

58, capitar Contributions as
Shown

3. Date of Last Fie
01/30/1996

on record.

$1,047,465.00

8b. Amount of Capital

Oinribmions& FLORIDA

4, S1ate or Country of Formation to date:
2. Mailing Address 28, Principal Office Address ",1
Suite, Apl. ¥, elc. Suite, Apt. #, elc.
e, Ap p 6. FE Number () Applisd For
Not Applicable
City & Slate City & State PP
7 « Certificate of Status Desired [:I $8.78 Additiona!
- Fe¢ Required
Zip Countey Zip Country

8. Make check payable lo: Dept. of Siate (See reverse side for fee information)

9. Hame and Addross of Current Registered Agent

10. i changad, new Registered AgeniOffice

SIESKY, JAMES H
1000 N. TAMIAMI TRAIL
201

NAPLES FL 33940

Name

Street Address {P.0O. Box Number Is Not Acceptable)

Sulte, Apt. ¥, elc.

City

2ip Code

FL

SIGNATURE {Registered Agenl Accepting Appointment)

104a. Pursuant 10 the provisons of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited pannership organized of registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered ollice o registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accepl the appomtment of registered
agent | am lamibiar with, and accapt the obligations of section 620,192, Florida Statutes.

DATE

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

11, Name(s) of General Partoer(s) 118, 05 NOT Ust Posi D Box Numpers) | 11D, Ciy. Stale & Zip Code 116, porrmen Nemoer
HUBSCHMAN, SAMUEL 102 TUPELO RO. NAPLES FL
HUBSCHMAN, HARRISON 101 CARICA RD. NAPLES FL
HUBSCHMAN, ALBERT 520 W. PLACE weespL F OO O e ¥ e
BEYRENT, TERYL 5147 SEAHORSE LANE NAPLES FL WHIHITE. 25 BhRNSTE, 25
\ HUBSCHMAN, CONNIE 50 DOLPHIN LANE NAPLES FL
R U - N

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

12,

Corporalions feom any dabilily of non-compliance

empowered (o execute this report as re

SIGNATURE

f do heraby cartily that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | release the Division of

j ction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further cenlify that the Information indicated on
this annual report is frue and accurale and ghalMy signature shall have the same legal eflects as if made under oath. | further cenify that | am & General Partnier of the limited partnership, recelver or trustea
by chapter 620, Florida Statutes,

DATE

Typed or Printad Name of General Partner Signing Form ___Mu‘jum

Daytime Telaphone Number

CRZE003 (6/96)



