FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Secratary of State
DIVISION OF CORPORATIONS

FILED
99MAR 19 PHI2

1a.

1. Nama of Limitad Parlnership

A28394

DOCUMENT #

SAONPATS | -u

?“ll,um"r

3
f

IMPERIAL SQUARE, LTD.

IR

Frincipal Office Address

Mailing Address
11983 N. TAMIAMI TRIAL. #100 11983 N. TAMIAMI TRIAL. #100
KAPLES FL 34410 NAPLES Fi 34110

5a.

3 [rale Formed ar chlsh red

05/25/1989
33 Date o-f Lar,l Raport

12[29/ 1997

2. Mailing Address 2a. Principal Office Address

Suite, Apl. #, etc. Suite, Apt. #, elc

S 4 Slale or Counhy of Formation to date
6. FEINumber T T
u Applied Fer

65'0125261

il

$2,000.000.00

5b Amount of Cspllal
] Contributions nFLORIDA

: 98

\' \

)

i

Capllal Coninbuhons as
Shown on record

u Not Applicable

53.75 Addibonal
fee Required

City & State City & Stale | B
- o N 7 Cerlificale: of Stalus Desired -
Zip Country Zip Country L R ["-l
8. Make check payable t7 Depl of State (See T
9_ Name and Address of Current Raegistered Agent 1 0. Ichanged, Vnev;r ﬁegislered Ager:ul}aﬁ'uce
i v i Namo ’ B

HOVLAND, JOSEPH M
1883 N. TAMIAMI TRAIL #100
S FL 33963

agent. | am familiar with, and accept the obligations of seclion 620.192, Fiorida Statutes

SIGNATURE (Registered Agent Accepling Appointment}_

Sireat Address (’PV.O.VBOI Numbar Is Not Acce;;t.;aal(;] 7

| Suite, Apt #, elc

F iy

DATE

FL

1oa Pursuanl 1o the provisions of seclions 620.1051 and 820.192, Florida Stalutes, the abova-named limited partnership organized or regislered under 1he laws of lhe State aof Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida  Such change was authorized by its general partner(s) | hereby accept the appoiniment of registered

everse side for fee infarmat on)

] Zip Code

Address of Each General

Name(s) of General Partnar(s) 11a. (Do

11.

1SGP, INC.

NOT Use Post Office Box Numbars)

11883 N TAMIAMI TRAIL

Partner C.[,., Slale & ?:p Code

NAPLES FL 34110

LNy
L4

W

L 4:0\0\
'fl/
k)

/

Typed or Printed Name of General Pactner Signing Form

Note: General partners MAY NOT be changed on thls form an amendrﬁént must be flled to change a general partner. N

1 do heraby cerify thal the information supplied with this filing is voluntarily furnished and does not quahfy for the exemplion stated in Seclion 119 G7{3)(k), Florida Statutos t release the Divisian of Corporalions

12,
from any liability of non-compliance with Section 118 Q7{3)(k} in the event that the information supplied is deemed exempl from public access Hurlher certify hat the infarmation indicaled on this annual reporl
is true and accurate and that my signature shall have the same legal effecls as if made under oath | further certity thal | am a Genaral Parlner of the limited partnership, receiver or ruslee empowered to
exocide this report as required by chapter 620, Florida Statutes

SIGNATURE W

- .3’//7/? 9

Daytme Telephone Numbar

'1_1,9;

SieEsi- - O
—(¥3/3043- -0 0R0--017
22 L

Registralion!
_. . bacument Number

PE5000053330

CR2EQ0D {12/28)

e S 22 h.”f




