FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE ED

LIMITED PARTNERSHIP gandra Mortham oVISHE Bﬁ%gﬁﬁ&%us

ANNUAL REPORT
Secrelary of Siate
OTFEB~3 AM 8: 17

1997 DIVISION OF CORPORATIONS

1. Narmo of Limited Parinorship 1a.A 3 08? UMENT #

OLDE FLORDALTD. OO R A

Mailing Addrass Principal Oflice Address 3, Date Formed or Registered ba. Gaphal Contributons es
%99 VANDERBILT BEACH RD. EXT. $99 VANDERBILT BEACH RD. EXT. 09/12/1990 $6,017,637.00
NAPLES FL -90904— NAPLES FL-go084— VY !
38, pate of Lasf’gtgtoﬂ
03/05/1
5b. Amnount of Captial
Cantributions in FLORIDA,
2 5 ; 4. State of Country of Formation y“’ date.
. Mailing Address a. Principal Office Addrass &l7 &3 7.0 o
9393 Vavpergsnr Beden Ro- Ext | 9393 Vawrergiy Benen RY -EXT FL ¢,¢/7,
Suite. Apt. #, etc. Suite, Apt. #, elc. 8. F§| Nymber [ Applied For
- : Not Applicable
City & State City & Stata
NAPLES FL ArPLES FL 7. Certilicate of Status Desited ] $8.75 Additional
Zip Country Zip Country Fep Required
3“’ - 0 (¥, A 34720 asﬁ B. Make chack payable to: Dept. of State (Seo reverse side for fee information)
9. Name and Address of Gurrent Ragistered Agent 10. i changed, new Registerad AgantfOtfice
JOSEPHSON, LYNN G Name
9393 VAN%RB'LT BEACH RD EXT Streat Acdrass (P.0, Box Number Is Not Acceplable)
NAPLES FL 33964 .
St o .81 DD00DZ0B83890——0
City
wnS 76, 2BL wrnn

$04a. Fursuantio the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registered under the laws of the State of Fiorida, submits this staternent
lor the purpose of changing its registared oflice or ragisiared agent, or bath, in the State of Fiorida. Such change was authorized by its general partner(s). | hereby accept the appointment of registersd
agent. 1 am familiar with. and accept the obligalions of saction 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmenl) DATE

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

11, Mams(s) of Ganeral Partneris) 118, (0o NOF oo Fost iies Box Hombers) | 11b. Cty, State & Zip Code 116, polimani Number
OFC OF NAPLES, INC. 9393 VANDERBILT BEACH NAPLES FL 90864 24120 126009

RD- EXT

07’
9,”7

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

12. ! doneraby certify that the informalion supplied with this filing is voluntarity furnished and does not quality for the exemplion staled in Section 119.07{3)k), Florida Statutes. | release the Division of
Corporations from any liabdity of non-compliance with Saction 118.07(3)k) in the event that the inforrmation supplied is deomed exempt Irom public aocess. 1 lurther cartify that the information indicated on
this annual report is true and accurale and that my signalure shall have the same legal effects as if made uncler oath. | further certify thal + am 8 General Partner of the limited paninership, recelver or trustee
empowered 10 execute this report as required by chapter 620, Fiorida Statutes.

OFL 0F ARPLES

SIGNATURE .. BY... g~ Y LN oxte_ L=2¥-97

Hgon/

FC!’FNW‘—ES] e BY L Lyww G'josga’ytianeIephonaNumber (QVI) 3\‘—3“577?

Typed or Prinled Name of General Partiver Signing Form

0000189

CR2E003 (6/96)



