FLORIDA DEPAHfMENT OF,STATE FILED
98 0CT 16 PH L: 30
_SECRETARY OF STATE

TALLAHASSEE. FLOR!
POCIMENTEAZG000 | TeRseAGm

- 10/0595 01 1 25--002

Bill Smith Plaza, Ltd.
L o s lesk: -
oo NEREAE SR A ce #4540, OO
2. Mailing Address . 3, Principal Office Address 4. Dale Formed or Registered
1250 N. Tamiami Trail 1250 N. Tamiami Trail ToDoBusinessinFlorida 4 113 /g9
Suitg, Apt #, ete, jtr. ApL. #, ele. 5. FEINumber ) Applied Fer
30 3™ : 65-0106607 ~ - -
Clty & State . City & Stata Mot Applicable
Naples, FL Naples FL 6. 8.75 Additional Fe o
7o P T o Coumnry — CERTIFICATE OF STATUS DESIRED (X | SRriiraimsiintiy
34102 U.s. 34102 | To.s.. , M
B 7. State or Country of Formation Florida
tat Contributl Show : " - = o
8a. gnagecmg?mbuwns 2 " I'EES:':.) Filing Fae(s): Camputed at a rate of $7 per $1,00C or amount emered in @b, with & minimum filing fee of $52.50 and 2 maximum of
9 3 0 0 00 $437.50, for each year dua this office. |
2)  Supplemental Fee(s): $88.75 for pach vear gue this office, baginning with 1992 calendar year.
Bb. Amount of Capital Contributions in 3.)  Penalty Fee(s): $500 panalty fee lor cach vear regon form is dellnquent.
9 3161-0?]'16& to date: Nete: If the amount entered in 8b is greater than amount entered in 8a, a supplemantal affldavit must be sutmitted along with & separate and
0 - . appropriate filing fee. B & a 6-
_ _ FEPYL3AY
Q. Name and Address of Current Registered Agent 10. It changec. new registered agenifofig § £ <L 7 &
Name - S
Joseph R. Locker, Jr.
21 50 GOOdIEtte R.d . Street Address {P.0. Box Number |s Not Acceptable)--
6th ¥l 1250 N, Tamiami '|"'r'a'f 1
t ooxr - Sulle, Apl. 4, elc.
Naples, FL 34102 301
City | Zip Coce
7 e Naples, i FL| 34100
3 e above-named limiledhgartnership organized or ragistered under the-laws of the State of Flerida, subimits this statement

10a. Pursuantto he provisions of sections 620,1051 and 620, 18%,
for the purpase of changing Its registered office or regjele
agert, [ am famitiar with, and accept the obligations 4

SIGNATURE {Regisierad Agent Accepting Appalaiment) e L2~ )/_2//

A GENERAL PARTNER THATTS A COHPORATION/LINHTED PAHTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganeral Partner . ; P Ragisiration
11. Names of Ganerat Partner(s) (Do NOT Use Post Offica Box humbars) City, State and Zip Code 118, pogument Numoer
Denmris J. Lynch 756 Brentwood Point | | Naples, FL 34110

CR2E039 {12/97)

emesTaTERENT 599
s 160

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

12, o hereby cerily that lhe information supplied with this filing is yeluntarity furnished and does not qualify for the exemption stated in Sectien 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any i‘:abllny of non-compliance with Sectio: .07{3)(k) In tha event that the information supplied is deemed axempt from public access. 1 further certify that the information indicated on
: a & legal effacts as if made under aalh, | further certify that | am a General Partner of the limiled parthership, recsivar or rusiee

SIGNATURE A7 & - - - . gé/g
%m Dennis J., LYnCh ‘I‘elenhoreNumber(4W/ @2’07;’1

Tvped or Printed Name of Generail Partner Signis o




