 FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
S T0 REVOCATION'AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State DIVSEI;OIIEEE CORPO??IIIIIIII[:IHS

DIVISION OF CORPORATIONS

ta._ DOCUMENT # STDEC 22 AMN: 50

A30569 AR AR RN

"3 FOREST CITY - NAPLES LIMITED PARTNERSHIP
ple {3

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limited Partriership

\ -
| Malling Address Principal Office Address 3. Date Igorrnod or Registorod 58. gﬁgIIanI EnopeIggIII' ons B8
7| 1400 QULF SHORE BLVD. N, 1400 GULF SHORE BLVD. N. 08/21/1990 $300,833.83
{1 BUIME 123 SUITE 123 38. Date of Last Repon
NAPLES FL 33940 NAPLES FL 33940
01/03/1697 EPTET—,
; 4. State or Country of Farmalion to dalo:
- 2, Mailing Address 2a. Principal Office Address P
“-i" | }l . -
5_,,1 : FI. _.}7!0.' 3,.44,.27* '/2 /,‘L ,,,,, -]
A Sulte, Apt. #, olc. Suite, Apt. #, elc. 6, FEl Number 9
55 Applicd For
& Chys State City & Stale 650245626 () Not Appiicablo
% 7 . Certitcate of Status Desired D $8.75 agditional
1 Zip Couniry Zip Country Feo Required
: B. Maks check payabte to: Dept. of Siale (See reverse side for foo information)

9, Name snd Addrese of Current Reglstersd Agent 10. 1 changed, new Ragistered Agent/Olfice
Name
gE:?OKLYAI 2A|_\12KI|VIII P A Slreot Address {P.O. Box Number (s Not Acceptable)
806 JACKSON 6T, S F55
=) TAMPA FL 33802 - .
: FL |

103, Pursuant to the provisions of sections 620.1051 and 620182, Florida Stalulos, the above-named limited parlnsrship organized o registered under Lhe laws of tho State of Florida, submiits thig slatemenl
for the purpase of changling its regislered office or registered agenl. or both, in 1he State of Florida. Such change was autharized by lts general parlner(s). | hereby accept the appointment of registered
agent. | am familiar wilh, and atcopl tho abligations ol seclion 620 182, Florida Stalules.

BIGNATURE (Registered Agent Accepting Appointrmonl) _ . . —— e ece.... DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OFI OTHEFI-BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2ZEXS (6/27)

4 11. Name(e) of General Pariner(s) 11a. (DopI\IIg'IeSz: I’i:lcgfcl;iggeéguﬁ;ﬂg;rs] 11b. Cily, Stale & Zip Code 11¢c. Do gjon%\sr:;aﬂggfbe .
PERSKY, LESTER, MD. 15 BLUEBILL AVENUE #8 NAPLES FL
PO S 1 g e
ALATB/RE--DIDRE=-013
A ) o oh weahdl, 25
_ .'--,1..-: i3 . 5
o : N -

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

2, 1dohereby cerlily thal the information supplied with this hling is voluntarity furnished and does nol guality for the exemption stated in Section 118.07(3)k), Florida Statutes. | reloase the Dwvision of
Corporations irpm any liability of ngn-gomphanco wilh Soction 118 67(3)(k) in the evant that the informalion supplied is deemed exempt from public access. | lurthar certify that the informatien indcated on
this annual report is trua ang accurele ang lhat my signalure shall have the samo legal elfects as if made undor oalh. § furlher certify that | am a General Partner of the timited parlnership, receiver or frustoe

empowered 1o #xecutp this report as regiired by ch, wiﬂnda 1es.
S DATE /2//(7I/() ;

'l SIGNATURE ___ <~/ Y .
) _Typed of Printed Namw of Goneral Pariner Signing Form L-ES TE R E ﬁ S K Y H b Daytime Telephane Number q‘{ JM__M




