FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Name of Limited Partnership

ta.  DOCUMENT #
A30579

ag JAH -5 PH 4 30

ETARY OF STATE
TSF-ECL}EKH;\SSEE, FLORIDA

OLDE FLORIDA LTD.

(R T A

Maiing Addrass Principal Offica Address ) 3. Date Fomed or Registared 5a. capital Gontributions as
Shown on recard.
9393 VANDERBILT BEACH RD. EXT. $393 VANDERBILT BEACH RD. EXT. 09, 12” 1990 $6 017,537.00
NAPLES FL 34120 NAPLES FL 34120 3. Dats of Last Repart ! ! )
01,’05/1998 5h. Amount of Capitatl
- — Contributions nFLORIDA.
5 . 5 _ _ 4., State or Country of Formation to date:
- Mailing Address Q. Principal Office Address FL ,’ 20 ,_(/ 2 3‘ oo
Suite, Apt. #, etc. B Suite, Apt. #, etc. -
Ap p ©. FEI Number D Applied For
ity & State City & Stata 650233634 1 Not Applicable
7. Certificats of Stalus Dasired | $8.75 Additional
Zip T Country Zip Couniry V Fes Required
8. Make check payable to: Dept, of $tate (See reverse side for fee information)
g, " Name and Address of Current Registered Agont ‘[O. If chanéed, new Reﬁlslered AgentrOffice
' Name T

JOSEPHSON, LYNN G

Street Address (P.O. Box Number IS Not Acceptabla)

9393 VANDERBILT BEACH RD. EXT.

Suite, Apt. #, etc.

NAPLES FL 33964

City - " 2ip Coda
FL 24,20

10a. Pursuanttothe pt;ovisions of sections 620.1051 and 620,192, Florida Statutes, the ebave-named Iimite';:lr parmershlb organized orr regiétered undler the laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registered agant, or bath, in the State of Flosida. Such changs was authorized by its general partner(s). [ heraby accept the appointmant of registared
agent. | am familiar with, and accept the obligations of saction 620.152, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appointmant) DATE

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

Address of Each General Partner 1 4b. Gity, State & Zip Code o Ragistlge;s:;;ber -

11a. 5, NoT Use Post Ofics Box Numbers)

Me.

11. Name{s} of Ger;erai Pattnar(s)

NAPLES FL 33984— 126009
A RN =
e T L] et LS S T S e e
-1 26 MR-

OFG OF NAPLES, INC. 9393 VANDERBILT BEACH

[

Note: General pariners MAY NOT be changed on this for_r‘n; an amendment must be filed to change a general partner.

42. !dohereby cartify lﬁax tha Information supplied with this filing is voluntarily furmished and do tqualtg for the exemption stated in Section 119.07(3){k), Flotida Statutes. | release tha Division of

1 lied s d d exsrnpt from public access. 1 further certify that the information indicated an
nider oath, ) further cedify that | am a General Partner of the limited partnership, recelver or trustee

this annual report Is true and accurate and that my signature ghall have
ampowered to axecute this report as required by chapter 620, Flordda
OFC ¢ FAMMPLES, fve |

SIGNATURE _&ZY ! - F2 29O f

DATE.

LTyped or Printed Name of General Partner $igning Form £/7€ OF”Mx ZY T d Merkere Daytime Telzphons Number @'f’) 253-727

CR2E003 (8/98)



