FiLE ON UR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F!LED

ANNUAL REPORT e (SECRETARY O FSTATE
1999 DIVISION OF CORPORATIONS

98 DEC 28 PM 3:56
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1a,  DOCUMENT #
A26290

PORT CHARLOTTE-JCP ASSOCIATES, LTD.

1. WName of Limited Partnership

Mailing Addrass Principal Office Address 3. Dats Formed or Reglstered 5a Gapltal Cantribulions as
Shown on recard.
PO BOX 7066, TAX DEET 115 WEST WASHINGTON STREET 04/11/1988 $2 000.00
INDAINAPOLIS IN 46207 INDIANAPOLIS IN 46204 3a. Date of Last Report ? )
12/22/1997 5b. amount of Capia
- 1 in FLORIDA
5 . 5 " 4. state or Country of Formation ﬂ\m date:
- Mailing Address d. Pringipat Office Address
FL . ":'?f 0_0'0. 0_0
Sliite, ApL #, 8ic. Suita, ADL #, sic. —
uff pt #, i pl. #, g 6, FEI Number [ Apglied For
Cily & State City & Biata - 34-1769761 = NotApplicatle
o B B 7 . Certificate of Status Desirad O $8.75 Additional
Tip Country Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See revarse side for fee information)
9. é(ame and Addrass of Curent Raglstered Agent ] 10. chanéed, new Reglstared Agant/Office
MName

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number Is Not Accaptable)
1201 HAYS STREET e o ,

City

STE. 105 Stite, Apt. 7, et
TALLAHASSEE FL 32301 Zip God
FL =

10a. Fumuant to the provisions of sections 620.1051 and £20.152, Florida Statutes, the above-named limited parinership organizad or registered under the laws of the State of Flotida, submits this statement
{or the purpase of changing ils registered office or registered agent. or bath, In the State of Florida. Such change was autherized by lis genaral partner(s). | hereby accept the appointmant of registared

agent, | arm famillar with, and 2ccept the chligations of section 620.192, Florida Statutes.
DATE

SIGNATURE (Registerad Agent Accepting Appoi )

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

1. Name(s} of Ganeral Pariner(s) 118, porior e e e max toapersy | 11D, Cily, Stato & Zip Code T1C.  Dorsant Newmer
115 WEST WASHINGTON S - INDIANAPOLIS N 46204 B93000000570

SiHON-BEBARTCLE-GROUR-EP.
Slml"\ ﬁope’")‘_} G’ft;up L. Pa

—

1 =S
142"”5F——i311 —oos |

PoogpE
405 mEEEiLLL 2T

CR2EDD3 (8/98)

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

4 2. 1do hersby certity that the Information supgllad witt this filing is voluntarily fumished and doas not qualify for the exemption stated Tn Secticn 112.07(3)(k), Florida Statutas. | release the Division of
Corporations from any Hability of nen-compliance with Section 119.07(3)(k) in the event that the infermation supplied is desmed exampt from public access. I further certify that the information indicated on
thig annual report s true and accurate and that my signature shall hava the same legal effects as if made under oath. | furthar carlify that [ am a Genaral Pariner of the limited partnarship, receiver or frustee

empewared to execute this report as requlrad by chapter 82, Florida Statutes,
e, 1D DD ~FF

SIGNATURE _~ %% /-
Typad or Printed Name of General Partner Signing Form %UE’, 9‘!’90%4& _U_‘P D'F ’ﬂ«)ﬁ Daytime Telaphona Numbar

AndES (O

Top  GepelAl . PAPTRIE I —



