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

Y
1 . Name of Limited Parinership

)

VILLAS OF BONITA SPRINGS ASSOCIATES LIMITED

ta. _ DOCUMENT #
A25707

A
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C30CT -5
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' GO
IR ANASSER

FELGRI A
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Mailing Address

Principal Offica Addrass

43, Date Formed or Reglstersd

58. caphal Contributions es
Shown on record.

% GOLF VILLAS OF BONITA SPRINGS % GOLF VILLAS OF BONITA SPRINGS 12/24/1987 $98,000.00
10065 MADDOX LANE, BOX 16 10085 MADDOX LANE. BOX 16 3a. Date of Lest Report 4 *
NITA SPHI 33023 PRI F
BONITA SPRINGS FL BONITA SPRINGS FL 33823 12/15/1997 5b. Amount of Gepltl
Contributions in FLORIDA
4. stata or Gouniry of Formation to date:
2. Malling Address 2a, Principal Office Address :
FL
t. #, alc. Suite, Apt. #, elfc.
Sutlte, Apt. #, alc uite, Apt. #, efc 6. FEI Number Q Applied For
Chy & Siale Cily & Stale 980086 186 Not Applicable
7. Centificate of Status Desired O $8.75 Addtonal
Zip Country Zip Country Fas Required
8_ Make check payable to: Dept. of State {See raverse slde for fee information)
9, Name end Address of Current Registered Agent 40, i changed, new Reglstered Agent/Offics
Name
SPEAR' JOHN D. Sireat Address (P-0. Box Number (8 Mot Acceptable)

8200 BONITA BEACH RD., SUITE 204
P. 0. BOX 2207
BONITA SPRINGS FL 33959

SO0O002

Suhé. Apt. #, eic.

City

-10/14

| = ——
I R

40a, Pursuant to the provisions of sactions 620 1051 and 620,192, Florkia Statutes, the above-named limited partnarship organized or registared under the laws of the Stale of Flofida, submlts this statement
for tha purpoes of changing ks registered office or reglstared agenl, or bolh, in the State of Fiorlda, Such change was authorized by Its ganeral parinar(s). 1 hareby accept the appolntment of registerad
agent, | am lamiliar with, and accep! the obligations of section 620.182, Florida Statules.

DATE

SIGNATURE (Reglalgred Agent Accepling App

nem)

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

o

1 1 . Name(e) of General Partner(s} 1 1 a. (Do‘:‘dg;-e :Jss:’Pans?hO?f‘;:;Txpt::r:zrs) 11 b, City, State & Zip Code 11 C. Dog?gﬁ:ﬂﬂbe,
KALINS, W. JACK % SPLIT ROCK RESORT # LAKE HARMONY PA 18624
KALINS, BARBARA J. % SPLIT AOCK RESORT # LAKE HARMONY PA 18624

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

42, 14do hereby caritfy ihat the information supplied with this filing is voluntarly fumished and does not qualify for the exempiion slaled in Section 118.07(3)k}, Florida Statules. | relemss the Division of
Corporations from any lability of non-compliance with Section 118.07(3)(k) in the eveni that the information supplied s deemed exempt from public access. | further certify that the informatlon Indicated on
this annusl réport is trus and accurate and that my signature shall have the seme legal effacts as if made under oath. | further certify thal 1 am a General Partner of the limited partnership, racelver or trustee

empowered to exacute this report as required by hapler 620, Florde Slays.
y { vl [ ol
SIGNATURE v L v

\
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Nawima Talanhane Numbar ? {7 73’3" 9( '/

CR2E003 (8/98)



