FII.E ON OR BEFORE DECEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B, Mortham F IRLYI[[J] STATE
1998 Sccretary of State waigﬁ,ﬁs-}{é f0 Hl ORATIDNS

DIVISION OF COHPORATIONS

1. Name of Limited Parinership 1a, 1DOBCUMENT # 97 DEC ""9 hM l0= l 2 \x' \1’\“

As216 INEARARA AR A

WULFERT POINT PROPERTIES, LTD.

Malling Address Frincipal Oftice Address 3. Date Formad or Registorod 5a. g?g\:ﬂ g:nogrcig;g-.ons B
1148 PERWINKLE WAY 1149 PERIWINKLE WAY 10/30/1991 $550,000.00
SANIBEL ISLAND FL 33657 SANIBEL ISLAND FL 33957 LT p— AR
12!23’1996 5b. Amount of Capiter o
- Contributions In FLORIDA
4. stale or Counlry of Formation to date
2. Malling Address 28. Principal Office Address
L FL
Sulle, Apt. #, elc. Suile, Apt. 4, elc. 6. FEI Numbor 0 -
Applica For
City & State T Cily & State - 650299165 L ot Applicable
] 7. certficate of Stetus Desired O $B.76 Addiional
Zip Counlry Zip Country Fec Hequired
8 Make check payable to: Depl. of State (Seo reverse side for foa Informatlon)
9. Name and Address of Current Reglstered Agent 10, If changed, new Rogisterad Agent/Office
Name
NAUMANN, JOHN J. N
St Add F.0. Box Numbor Is Not A tab
"49 PERIWINKLE WAY real ress ( ax Numbor Is Not Acceptabilo)
SANIBEL ISLAND FL 33957 Sulo, Apt ¥, elc.
Cily FL 7ip Code

108, Pursuant ta tho provisians o soclions 620.1051 and 620.197, F lorida Stalutes, tho ahove named limitod parinership organized or rogistered under the laws of the Stato ol Florida, submits this statemont
for the purpose of changing its registered offico or registorod agenl, or both, In the State of Florida Such change was authoriz6d by ils general pariner(s). | hereby accapl the appointment of registored
agont. { am famfiar with, and accep! tho obligations of seclion 820.192, Florida Slalules.

SIBNATURE {Registerad Agent Accoplting Appolnlrnenlj . DATE _

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

Address ol Each Genoral Parlner . Fh-:—:gislration,’
1 1- Namo(s) of Gonoral Partnor(c) 11a. (0o NOT Use Post Otlice Box Numbers) 11b. City. State & Zip Coda 11c. Documont Number

SANCTUARY DEV. CORP. 1149 PERIWINKLE WAY SANIBEL ISLAND FL $88242

CYOE = S O -
121248101042 012
L S R o T T R )

WA

’,

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

12. | do hersby cedtily thal tho information suppliod with this liling s volunlarity furnished &nd doos not qualify for the exemption stated in Section 119.07(2}(k), Florida Statutes. | releaso the Division of
Corporalions from any liahility of non-complianco with Section 119.07(3){k} in tho event that the information supplicd is decmed exemnpt from publc access. | furthor oerlify that the informalion indicated on
this annual report is Irug and accuralo and 1hat my signature shall have the same logal effects as if made under oath. 1Hurther cedAily thal t am e General Partner ol tho limited parinership, receiver or trusteo
smpowared 1o execule this report as required by nl/ 620, Fiorida Stalutes

SIGNATURE ____ 22 Pl ol f?—/%/??

Typed or Printed Name of Ganera! Partnor Signing Form Gr egory M .. Ka pfe r ! Secr e t ar xaywnc Telephone Numbor _ ( 3 O 1 ) 2 2 9 7 7 2 7

CR2E003 (6/97)



