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

FLORIDA DEPARTMENT OF STATE

Pl
Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIYISION OF CORPORATIONS

DIVISION OF CORPORATIONS
9BNOY 30 AMIO:L3

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

1. Name of Limited Partnesship 1a. DOCUMENT #
A31852

Mailing Addrass Principal Office Address 3. Date Formed cr Registerad ba. Capltal Contributions as
Shown on racord.
2180 WEST FIRST ST. 2180 WEST FIRST ST. 08/08/1991 $600,000.00
STE. 500 STE. 500 3a. pate of Last Report i
FT. MYERS FL 33901 FI. MYERS FL 33901
12!30, 1997 5h. Amount of Capltal
Cor 18 in FLORIDA
4. State or Country of Formation 1o dats:
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, Ap uite, Ap B. FEI Number g Applied For
City & State City & State 65-0278688 Not Applicable
T . Cerlificate of Status Desired [} $B.75 additional
Zip Country Zip Country Fes Required
8. Make chack payable 1o; Dept, of State (See reverse side for fee information)
Q, HNams and Addrass of Current Registersd Agent 1 0 . |f changed, new Ragistared Agent/Office

Name

DAVIES, CHRISTOPHER N ESQUIRE

Straet Address (P.O. Box Number [s Not Acceptable)

1415 HENDRY STREET

FT. MYERS FL 33901 Suita, Apt. #, etc.

o~ FL

Zip %é/
10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registared under the laws of lhe Siate of Florida, st(émlts this taternant
for the purpose of changlng its registored office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appolntment of ragisterad
agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

SIGNATURE {Raegistared Agent Accapting Appointment), 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 Ganeral Partner Registration/

11. Narnie(s) of Genaral Partner(s) 11 a. {Da NOT Use Post Offica Box Numbe;g! 1 1 b' Clty, State & Zip Code 11 c-. Dacurment Number
WOODLANDS OF SARASTA,INC 2180 WEST FIRST ST. # FT. MYERS FL 33901 557048

SOre0 o TS e ey
—15??%?»’1' =y 1
2 E

|

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

42. 1dohareby certify that the information supplied with this fling Is voluntarily fumished ang.does not qualify for the examption stated In Secticn 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any kabllity of non-compllance with Saction 119.07(3){k} In the, M the inf: lign supplied iz d d t from public access. | further certify that the infarmation indicated on
=1

this annual report is true and accurate and that my signatura shall hava r,r ol effacts as if pade under vath, | further carlify that I am a General Partner of the limited partnership, receiver or rustes
apdtt

Ll DATE.

SIGNATURE —

Typed or Printed Name of General Partner Signing Form —_ Daylime Telephone Number

CR2E003 (8/88)



