r . ON OR BEFORE DECEMBER 31,1998 OR LIMITEb PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. name of Limited Parinership

1a.

A24283

DOCUMENT #

EMG FAMILY LIMITED PARTNERSHIP

9g0EC 17 AHH:lh“mﬂ;\

1225

R M

Pringipal Office Address

3. Date Fommed or Reglstered

53. Cagital Contributions as _}

Mailing Address
Shown an record.
P.O. BOX 1757 470 GULF SHORE BLYD. $. (03/19/1987 $500,000.00
NAPLES FL 34106-1737 NAPLES FL 34102 3a. pate of Last Report 4 :
U3
12{12/1997 5h. Amount of Capital
- Contributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
MD
i ) Suite, Apt. #, stc.
Suite, Apt. #, etc. uite, Apt. #, eic. 6. FEI Number 2 applied For
City & State Ciy & Stato - : 52-1141655 Not Applicable
] 7. Certificate of Status Desired O $8.75 Additionsd
Zip Country Zip Country . Fo¢ Required
T, Maka check payable to: Dapt. of State (See rovarse side for fea information)
Q. Name and Add, of Current Registerad Agent 1 0_ If changed, new Registerad AgentQtfice
Name
GOLDSMITH, JOHN O Strest Adtress (P.0. Box Numbser /s No:Au:eptabla
470 GULF SHORE BLVD. S. ] qijﬂﬂi:}zwﬂglj}:i!:___ﬁ
NAPLES FL 34102 Sie. Ap. . el TJEBE‘BS:—O_ 1080--017
— - sk TR Ty M g
o T

10a. Pumsuant to the provisions of sactions 620.1051 and 620,192, Flotida Statutes, the above-named limited partnarship organized ¢r registered under the faws of the State of Florida, submits this statement
fur the purpose of changing its registerad offica or reglsterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appeintment of registered

agent. | am famillar with, and accept the ohligations of section 520,192, Flodda Statutes,

DATE

SIGNATURE (Registered Agent Accepling A

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

GOLDSMITH, JORN 0.

460 GULF SHORE BLVD §

1, oyt Some ety 110 o o ot iy | 11D, Gy s 2o e Tio oot
GOLDSMITH, THEODORE C. 553 OSPREY POINT RD CROWNSVILLE MD 21032

NAPLES FL 34102

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

1 2_ | do hereby certify that the information supplliad with this filing is volentarily fumished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | relsase the Division of
Corporations from any liability of non-complianca with Section 119.07(3){k) in the event that the information suppliad is deemed exempt from public access. | further cerlify that the information indicated on
this annuai repert I$ true and accurate and that my signalture shall have the same legal effecls as if made under oath. | firther certify that | am a General Partnar of the limited partnership, receiver ar trustas

empowered 1o execute s report as required by chapter 620, Florida Statutes. »

Py

LA

SIGNATURE

VA at
Typed or Printed Name of General Pa Signing Form AJ

QH"J o t G'ULbﬁ

M

. - ~ {
. Daytime Telaphone Number, ??{ - L?’-J g "i ? O Cf—

CR2E003 (8/88)

0010278



