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

LIM'ITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F |L[‘.
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF S
Secretary of State DIVISION OF CORP ORA UNS
1 998 DIVISION OF CORPORATIONS

1a. DOCUMENT # 97SEP 18 PM 3: 1,7

AZ7485 AUV

1 « Nama ol Limited Parinership

BETTINA DI CAPRI, LTD.

Malling Address Principal Office Addrass 3. Dato Formed or Registered 5a. gﬁgnﬁr&o?égg&ljtluns a5
68 VIA MIZNER 88 VIA MIZNER 12/01/1988 $300,000.00
PALM BEACH FL 33480 PALM BEACH FL 33480 34a. Date of Last Reporl ' '
17/1996 5b. Amount of capital
m’ l t)rg:ilgu?\onsa ﬁ': ELOHIDA
4, stata or Counlry of Formation to date:
2. Malling Address 28. Principal Oflica Address
Sulte, Apt. #, elc. Suite, Apl. #, olc, 6. FEl Number
[ Applied For
City & State City & State 65'“)87699 3 vot Applicable
7. Cenificate of Stalus Desired D $8.75 Adlition.al
Zip Country Zip Country Fas Required
3. Make check payable 10: Dept. of State (See roverse side for feo Inforration)
§. Name and Addross of Current Registersd Agsnt 10. Uchanged, new Registerad AganuOfiice
Name
DES'DEHIO' ENATO Stract Address (P.O. Box Number Is Not Acceptable)
L [ r
5596 N. OCEAN RIDGE
OCEAN RIDGE FL 33435 Site A 1. o1
City FL Zip Codo

10a, Pursuant to the provisions of sactions 620 1051 and 620,192, Florida Stetutes, the above-named fimiled paitnership organized or registered under the laws of the State of Florida, submits this slalement
for tha purpose of changing its registered olfico or regislered agant, ar both, in the State of Florida Such change was rutharized by its general partner(s). | hereby accept the appointment of registered

agent. | am lamilar with, and accapt the obligations of saction 620 192, Florida Stalules.

DATE . .

SIGNATURE (Registered Agent Accepting Appointment) _ J—

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

Address of Each General Partner . .
11a 11b. City, State & Zip Code 116,  pocoment Number

11, Nameis) ol General Partnor(s) + (Do NOT Uss Post Office Bax Numbors)

PESIDERIO, RENATO 5596 N. OCEAN BLVD. OCEAN RIDGE FL

0002 =02458—-—3
Ba --[39!24;*':!?“"{]10 f?- (01
ennnd .25 eeehal1.2%

KW

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

12. q hereby caplify thal the information supplied with this filing is voluntarily furnished and doas nol guality for the axemplion stated in Spcton 119.07{3)(k), Florida Slalules. | release the Division of
ations from any liability of non-comphance with Soction 118 O7(3)(k) in the event thal the information supplied is dosmed exempl from public access. | further certily that the information indicated on

thigjannual report Is irua and accurata and that my signalure shall have tha same
anm) rad 10 eXecule this report as requigh® by cha "

SIGNATURE .. ./“"/ et o DATE . | e

al effecls as it made undar oath. | further cerlify that | am a General Partner of the limited partnership. receiver or tiustee

CR2E003 (6/97)

Typed or Prinled Name of General Panner Signing Form _ -

Daytime TelephoneNumber __ ..




