FILE ON OR BEFORE APRIL 9, 1997 Y0 AVOID REVOCATION

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE f-"fLE[}
Sandra Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

1.

Mame of Limied Parlnership

DOCUMENT #
519

T

THE CLOISTERS DEVELOPMENT GROUP, LTD.

Mailing Address Principal Office Address 3' Date Formad or Registered sa' %ﬂm sno‘:wdk_)m as
G/O CARIBBEAN GULFSTREAM PROPERTIES. INC. C/O CARIBBEAN GULFSTREAM PROPERTIES. ING. 01/18/1090 $1,167,800.00
1745 N. RIVERSIDE DR. 1745 N. RVERSIDE DR, 38, Do of Lact Foport VTR
INDIALANTIC FL 32903 INDIALANTIC FL 32803 12]15;1”5

8b. Amoun of Capltal
Contributions In FLORIDA

4. state or Country of Formation to date:
2. Maiing Address 2a. Principal Office Address FL
Suita, Apl, #, etc. Suite, Apt. #, etc. 6. FEI Number

[ Applied For

Gity & Stats City & State & Not Applicabte

7. Cenificate of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fee Required

8. Make check payable io: Dept. of Stale (See reverse side for fee information)

9, Name and Address of Current Reglatersd Agent 10, tchanged, new Reglstered Agent/Office
Name

ANKNEY, DUANE A.

Cf0 CARIBBEAN GULFSTREAM PROPERTIES, INC.
1745 N. RIVERSIDE DR.

INDIALANTIC FL 32903

Btreet Addrass {P.0. Box Number |s Not Acceptable)

Sulte, Apt. #, eic.

Chty Zip Code

FL

10A. Pursuantio the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-nemed limited parinership organized or registered under the laws of the State of Florida, submils Ihls statement for
the purpose of changing its registared office or regisierad agent, or both, In the Stale of Florida. Such change was authorlzed by lis general pariner(s). | hereby eccept the appointment of registered agent.
1 am familiat with, and accept the obligations of section 620.192, Floride Statutes.

SIGNATURE {Regisiered Agenl Accepling Appointment) DATE

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

11. Name!s) of Genaral Parines(s) 11a. (Do?ng'rre E?P?sﬁho?ﬁ::sgxpﬁmra) 11b. Cty, State & Zip Code 11c. Do::m‘,:mﬂ:b,,
CARIBBEAN GULFSTRM PROP. 1745 N. RIVERSIDE DR. INDIALANTIC FL J0775
1000021239601~
-04/01/37--0102 7--005

Aag

SN 3%

»ENES4

1.25 *#aex541.25

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

12. 1dohereby certify thal the Information supplied with this filing is voluniarity fumished and does not qualify lor the exempiion staled in Seclion 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any liabllity of non-compliance with Section 118.07¢3)(K) in the evant tha! the information supplied is deemad exempt from public aceess. | furthar certify that the information indicated on thls
annual report is true and accurate and that my signalure shall have the same logal etects as If made under oalh. | furlher certity thal § am a Generat Pariner of the limited partnership, recelver or trustee

Attt B o owe_ 12157

empowared ko execule this report a5 required

SIGNATURE . .

Typed or Printed Name of General Partner Signing Form

Daytime Telephoné Number ?6' ?"

CR2E003 (11/96)

SBY-€035

“Duare. A. Anm:;



