+ FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE L

.

[ANY
W

1. omact L P 1oy 0 BOSUMENT # L
N R

VANDERBILT BAY LANDINGS ASSOCIATES, LTD.

3. Date Formed or Registerad 5a. Capnta! Contributions as
Shown on record.

Ma.ing Address frincipal Office Address CBI?G“QQ?-
P. . BOX 10580 P. 0. BOX 10560
NAPLES FL 33941 NAPLES FL 33541 3a 32'082'22146
. Date ol Lasl Heport
02/06/ 1096

4. stata or Country of Formation
2. Mailing Address 28, FPrincipal Gflice Address FI_

ite, Apl. , oo ita, Apt. #, elc.
Suite, Apl. ¥, oto Suite, Apt. #, elc 6. Fé%%?“ (o Appliea For

Not Applicable

5h. amount ot Capital
Contributions in FLORIDA
to date:

City & Stale ) City & State
. N 7. Certificate of Status Desired D $8.75 Additona)
Zip Country Zip Country Fee Required
8. Make check payable to Daept. of State (See reverse side for fee information)
9_ Name and Address of Current Reglstered Agenl 10, If changed, new Registersd AgenyOflice

Name
SHAVE, MAURICE F. SAME

11983 NORTH IAMW' TRML Street Addres 0. Box Number Is Naot Accgatable) N
SUITE 138 ol cBlweb il Bve Uit Baet

NAPLES FL m Slec Apl. #, etc. _
" Neaples FLI %% 108

10a. Pursuantto he provisions of sechons 8201061 and £20.192, Florda Statutes, the above named limited partnership organlzed or registered under the laws of the State of Fiorida, submits this statement
for the purpose of chang ng s registered ofice or reg stered agent, or both, in the Stale of Florida Such change was authorized by its general partner(s). | hereby accept the appomntment of registered

agent | am famdar with, and accept the obligations of secton 620,192, Florida Statutes

DATE

SIGNATURE (Registered Agont Accepling Appointment)

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

11. Namels} of General Partner(s) 11a. (DnAﬂ (Igaassgfggﬁho%%r;eggfﬁraﬁgam 11b. Cny, State & Zip Code 11¢c. Du,ﬁ.enﬁ’fg;aﬂggw
VANDERBILT BAY LANDINGS DEVE 11983 NORTH TAMIAMI T NAPLES FL 33963 V45836

HOOO 2O e 2 — 2

-0l 1B/~ 02R—~003
S TH, 25 eeERLTE L 25

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 7 JAN 6 PH ll H l
ANNUAL REPORT Sondra Mortham
ecretary of State RETAI L s HATE
1997 DIVISION OF CORPORATIONS T/‘?E ALA S'b L F LBF%:[%A \X
(] bt \)

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

| do hereby Gertly thal the infonnation supphed with this fitag 15 voluntanly turnished and does not qualify for the exemplion stated in Seclion 118.07(3Xk), Fiorida Statules. ¥ retaase the Division of
Corporal.onb fron’ any iabilty ol non-complance with Section 119.07(3)(k} in e event that the informalion supplied is deemed exempt from public access. | further certily that 1he information indicaled on
; annual Feporl is rue and accurale and that my signatare sha!l have the same legal effects as if made under oalh. | further certify that | am a General Partner of the limited partnership, receiver or truslee

emowered 1o execule this report as required by chapler 620, Florida Statutes

SIGNATURE %W() 4 Qﬁdw{/ . DATE “ﬂjzsf/géﬁw__ﬁﬁ

CR2E003 (6/96)

Typed or Printed Name of Gewial Parlies Sigring Forni . e e e e+ e Daytime Tetephone Number _ -

o 0000148



