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

FLORIDA DEPARTMENT OF STATE ag SEP 2! PM I+ 20

Sandra B. Mortham
Secretary of State q[(l‘ |J "J m J”ﬂ
DIVISION OF CORPORATIONS TALL Mum ik FI ORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. NomeorLImitodPainnarshlp 1a. DOCUMENT #
A32180

Pevioan eav. coRporare centen ummeo parmerse | [TV TRARNAM RO

Maling Addrass Principal Office Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
5551 RIDGEWOOD DR.. SUITE 203 5551 AIDGEWOOD DR.. SUNTE 208 10/29/1991 $1,050,000.00
NAPLES FL 34108 NAPLES FL 34108 3a. pate of Last Report ! ' '
01/02/1998 5b. Amount o Capl
Contributions inFLORIDA
4. State or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address
M
Suite, Apl. 4, elc. Sulte, Apt. #, atc. 6. F&I Number 0 Appiied For
Cily & State Cly & Staie 650417492 D Not Applicable
7. Certificate of Siatus Desired ) $8.75 Addiional
Zip Counlry Zip Country Feo Required
_8. Make chack payabls to: Depl. of Slate {Seo raveras slda for foo Information)
Q. Name snd Address of Current Reglstered Agent 10. f changad, new Reglstered AgentOfflos
Name
A » G. HELEN ESQ Stresl Address (P.O. Box Mumber Is Nof Acceptable)
5551 RIDGEWOOD DRIVE
SUITE 501 Suite, Apt. , oto,
NAPLES FL 33963 Ty F Zip Code

40a. Pursuant ig the provislons of seclions 820.1051 and 620.162, Fiofida Stalules, the above-named limiled partnership organized of regisiared under 1he laws of the Siate of Flodds, submits this stalement
for the purpose of changing s registered office of regisiered agent, or both, In the Siate of Florida. Such change was authorlzed by i general partner(s). | hereby accapl the sppointmant of registered
agent. | am familiar with, and accept the obligations of saction 620.192, Fiorida Statites.

SIGNATURE (Registersd Agent Acoepting Appointment) DATE

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

1. Name(s)of Goneral Pertnar(s) 1@, o fodress ol Eoch Oneral Parner [ 441y, iy, Siate & Zp Coclo 191G, bocument Number
SIGPEL, INC. 5551 RIDGEWOOD DRIVE, NAPLES FL 33083 $16130

SO0 g43835EE——3
~-059/24/85-~-01080--007
kS35, 00 w35, 00

Aea. Coad

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

2. 1dohereby cartify thal the Informatig -upplle thjs filing s 5]
Corporations from any llabliily of gafh- : o G i the sfent 1hat the information supplied ks deemed exempt from public mccess. | further certify that the Infarmation Indicated on

this annual raport [s true and ag o lagal effacts as If made under oath. | further certify that | am a General Pany limiisd partnership, recelver or frusiee

smpowered to exacute this 9
SIGNATURE DAT

O
Typed or Printed Name Mé’mrsl Partner W Daytime Telaphone Number

CRZE003 (2/98)



