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

LIMITED PARTNERSH!IP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Seoretary of State
DIVISION OF CORPCRATIONS

1 « Name ol Limiled Partnership

1a.A278§) UMENT #

BONNESS OF NAPLES, LIMITED

lm,

00 00 G

Mailing Addirass
5590 SHIRLEY STREET
NAPLES FL-33942-

Principal Office Address

5590 SHIRLEY STREET
NAPLES FL 90842

3. Date Formed or Registered

02/17/1889

o by e

58. Capital Contributions as
Shown on record.

$640,570.00

4, sate or Country of Formation

5b. Amount of Capital
Contributions in FLORIDA
1o date:

2. Mailing Address 2a. Principal Office Addrass
0 Fl $640,570. 00
Suite, Apt. #, et Suite, Apt. #, etc.
uite, Apt. #, etc vite, Apt. #, etc 6. Fé%‘fﬁ'alss 2 Applied For
licabl
Cily & State Cily & Stale Not Applicable
7. Certificate of Status Desired [:I $B.75 Additional
Zip Courry Zip Country - Fee Required
34109 34109 8. Mako chock payable to: Dept. of Stals (See revares sida for fee information)
0, Name and Address of Gurrent Registered Agenl 10. 1t changed, new Registered Agant/Office
BONNESS, JOS. D, JR. Name
5590 SHIRLEY ST. Saot Address (P.0. Box Numbo L bbb T e LI L A e —— ¢
NAPLES FL 33842 -01/1773 ?-"Dll_'l 1"*|:|13
Suite, Apt. ¥, atc.

wRELPE, 25 keERSTh, 2t

City

Zip Code

FL

103_ Pursuant to the provisions of seclions 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this slaterment
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent | am Jarmiliar wilh, and accepl the obligations of secton 620.192, Fiorida Statutes.

DATE

SIGNATURE {Registered Agant Accepling Appointrient)

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

11, Merete)of Goners Pt 118, oo R ey | 11D, i, Suto 8.2 Coce e, g
BONNESS, J0S. D., JR. 5590 SHIRLEY ST. NAPLES FL 34109

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

this annual reparl 1s true and accurate a
empawered to exacute this reporl

SIGNATURE ... —

Typead or Printed Name of Genglal Partng/Sigring Form

"Bquirec y chapter 620, Florida Slalutes

12, 1dohereby certily that the infarmation supphed wilh this filng 1s volunlardy Turmished and does not quality for the exemption stated in Section 119.07(3)k), Fiorida Stalutes. | release the Division of
Corporalions from any lability of non-compliance with Secton 119.07(3)(k) in the event thal the information supplied s deerned exempt from public access. | further cenify that the information Indicated on
ly signature shall have the same legal effects as if made under oath. | urthar certify that | am & General Partner of the limited partrership, receiver or trustee

DATE Dee s I9%7¢

o-"s' 9 "/géé;/yw cA—

Daytime Telephons Number Fy’ - ‘r? ? —244’.?

CR2EDO3 {6/96)

0006103



