FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
. REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1999 DIVISION OF CORPORATIONS 99 MAR 15 MM : 26

FLORIDA DEFPARTMENT OF STATE ST IR
Kathorine Harrls '

\Ji‘."]dg-.u\_

1. Namo of Limitad Parinership 1a, A31%8 ? UMENT #
SEVENTH AVENUE NORTH MEDIGAL BULDING. LIVITED REARAR A RN NP AR

' - ’ . ’ . Dale: Farmed or Registered a. Capilal Contributions as
Maikng Addrass Principal Office Address 3. 0a e gistere 5 Saanal o reeo‘:d‘

C/O ANDREW SIKET 2640 GOLDEN GATE PARKWAY 681 GOODLETTE RD.. #150 04/04/1991 $500,000.00
SUITE 216 NAPLES FL 33940 | 3a. Date af Last Repon '
NAPLES FL 34105 e e ]
mlmlqgga Sb Amiount ol Capital
L. - . Contributions in FLORIDA
. - O | A stawor LCounlry of Farmation ta date
2. Mailing Address 2a. Piincipal Office Address
L
Suite, Apt. #, etc. _J Suite, Apt. #, elc T T BT_FEI Number T T 7‘[:_-:'_7‘_" T
Apphed For
Cryesaw T JowEsee T T 7 656073623 L Netappicave
7 T . cCerificale of Stalus Desired u $8.75 aditiona
zifl Country Zip Cauntry __Feekequied
8 Raks Ghes h payable 1o Dept of Stale (Sez reverse side lar foo informaton)

[ Q. Wameand Address of Gurrent Reghterad Agent | '10 tchangat, i agaiared sgiores. T T 'W
Name
SIKET, ANDREW G
2640 GOL[EN GATE PARKWAY’ SUITE 315 Streel AderSS (F‘D Box Numhc*ﬂ]{t}“&hﬂ?‘!?
NAPLES FL 34105 r Suite Al A elc

—_C_ll-y leOode ode |

CFL[”C

1 Oa. Pursuani to the provisions of sections 620 1051 and 620 192, Flonda Statutes, the above -named limiled pardnership organued or registered undor the laws of the State of Florida, submits this statanwent
for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Flarida  Such thange was authorized by its general parner(s) | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Flarida Siatutes.

SIGNATURE {Registerad Agent Accepling Appoiniment) DATE

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

Addrass of Each General Paraer ) « Registration’ _]
11.  Hams(s) of General Parinor(s) | 118, (p, AT Uss Post Dffee Box Rumbars) | '_1 1[_): _ Cny.Slearplede 1_1_5  Docunent Number

SANMB, INC. C/O ANDREW SIKET 2640 NAPLES FL 34105 PO7000093771
Ny

'_ ’H\\i\’/\ “4

S ]

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general par‘tner

1 2 | do haraby certify thal the information supplied with thig filing is voluntarily furnished and does not gualify far the exomplion staled in Section 119 07(3)(%k)} Florida Statutes | release the Division of protahons
from any liability of non-compliance with Secli j(k} in he event that the information supplied is deemed sxempl from public accass | furdher certify that the information indicaled on this annual reporl
is true and accurate and that my signalure sh. arne legal effocts as if made under oath. | {urther certity that | am a General Partaer of the lnited partnership, receiver or trustec enipowered 1o

execute this report as required by ch.
k).)o DATQA ],N ? 0‘]
\

SIGNATURE _

Typed or Prinlad Name of General Partner Signing fg’m _ Daytme Telejhone Numbeor

CR2E0D3 (12/98)



