FILE ON OR BEFORE DECEMBER 31,1298 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT QF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham RET%FE? STATE
Secretary of State 5§r§,\-e,s,; A ruwr*p ATIONS
1999 b DIvIE
IVISION OF CORPORATIONS

A 9: 07
1. Name of Limited Parinarahip 1a. DOCUMENT # 98 Ng“! 28 w\ﬁ—\fi‘*
A29906 g

GASPARILLA PARTNERS OF BOCA GRANDE, LTD. RN R

Mailing Address Principal Office Addrass 3. Dete Formed or Registerad 2. Capital Contributions as
Shawn on record,
1861 PLACIDA ROAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204 04/11/1990 $300,000.00
ENGLEWOQD FL 34223 ENGLEWOQD FL 34223 3a. Date of Last Report ! -
12/26/1997 5h. Amcunt of Gapital
Contribistions i FLORIDA
4., $tate or Country of Formation io date:
2. WMailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, el Suita, Apt. #, etc. S -
@, Ap C. P! 6. FEI Number 0 Applied For
Tty & Stats City & Siate 650186964 ( Not Applicable
7. Centificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Requirad
§. Mzke check payable io: Dept. of State (Sea reversa side for fee Information)

) 9_ Namae and Addrass of Current Registersd Agent o 1 ﬁ. If changed, new Registersd AgentiOffice
Name )
?:s?ﬁhginiugﬂm SUITE 204 Street Address (PO, Box Number ls_ibj‘loiflcnelitlablo I:}EB S E:_a =1 — E
] % £ —
ENGLEWOOD FL 34223 Suite, Apt. #, alc. ~12/701 A 05010112
o T -
City =

10a. Pursuantic the provisions of sections 20,1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the $tate of Flarida, submits ihis statement
for the purposa of changing its registarad cffice or ragistared agant, or both, i the State of Florida. Such change was autherized by its ganeral pariner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of saction 620,192, Flarida Statutes.

SIGNATURE (Reglstared Agent Accapting Appointment) DATE

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

. Addrass of Each General Pariner N Registration/
1. Nama(s) of Genaral Partners) 118, (5, NOT Use Past Offies Box Numbers) 11h. Clty, State & Zip Code 11€.  pocument Number

GASPARILLA SMA, INC. P.0. BOX 1010 BOCA GRANDE FL L47780

CR2E003 (8/98)

\

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

12. |dohereby cartify that the Infarmation supptied wilh this fiting Is voluntarily fumished and doss not gualify Tor the axemption stated in Section 119.07(3)(k), Florida Statutes. | ralease tha Divigion of
Cerparations from any llability of non-campliance with Section 119.07(3}(k) In ths event that the information supplied is deemed exampt frorn public aceess. | further certify that the information Indicated on
this annual report Is true and accyrate and that my slgnmure shall have the same lagal effects as if made under oath. | further certify that 1 am a General Partner of the limited partnership, receiver or trustes

empawalad to exacute this rapp 7 .
SIGNATURE AN Shee? . baTe f/, 'S'rj'/ o’
Typed or Printed Name of Genaral Pariner $igning Ac é@)a’/\ C’ ‘%‘ ’ﬁ—- Daytime 'Ifalephona MNumber,




