FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

4+ =  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE o FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 98 SEP 21 PM I: 20
ANNUAL REPORT Sandra B. Mortham
Secretary of State SEC[?{‘ { ",‘i;"}-’ e ':;TA"' -
1999 DIVISION OF CORPORATIONS TALLAHAS \; rf-)r ) bﬁfiD A

1. Name of Limited Partership 1a. DOCUMENT #

FORT MYERS, FLORIDA 962 LIMTED PARTNERSHE IR

Mailing Address Princlpal Office Address 3. Date Formed ar Registerad 5a. Capital Contributions as
Shown on record.
2400 EAST DEVON AVENUE 13000 NORTH GLEVELAND AVENUE 09/29/1992 $600,000.00
SUITE 280 FT. MYERS FL 33903 3a. Date of Last Report T
DES PLAINES IL 60018
us 12[15“997 sh. Amount of Capital
Contributions in FLORIDA
5 3 4. state or Country of Formation to date:
» Mailing Address .. a. Principal Office Address
R &po, 000- 00
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 6. FEINumber [ Applied For
City & State City & Siate 650357862 [ Not Applicable
7. Certificate of Status Desired [:] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reversa side for fee information)

9. Name and Address of Current Registered Agent 10. 1 changed, naw Registered Agent/Offica
THE PRENTICE HALL CORPORATION SYSTEM, INC. :: e [P0 Box Naroer ot Aacariabi
g‘g ggvs ¥ Suite, ApL. #, efc.
TALLAHASSEE FL 32301 Ty FL Zip Code

10a. Pursuant ta the provisians of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Fiorida, submits this statement

for the purpose of changing its registarad office of registared agent, or both, in the State of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmant) DATE

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

11.. Name(s) of General Partner(s) 11a. Address of Each General Partner 11b. City, Siate & 2ip Code 11c. Registration/

(Do NOT Use Post Office Box Numbers) Documant Number

AP. EQUIES OF FLORIDA, IN 2400 E. DEVON AVE. DES PLAINES IL V58911

TOODDZ2Ed4 437 ——E
-(3/723/38~~01084--012
#A¥¥SAA, 25 kb 2b, 2%

e

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

4 2. dohereby cartify that the information supplied with this filing is voluntarity furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07{3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shalt have the same legal effects as if made under cath. | further certify that  am & Genaral Partner of the iimited partnershig, receiver or trustee

empowersd 10 expcule this as required by chapier 620, Florida Statutes.
SIGNATURE M’q ote 4//0/ 34

Typed or Printed Name of General Pariner Signing Farrn/p p E—Qlﬂ i ’-l 65 DF ‘FIO ﬁ.ﬁf&; 17) c. Daytime Telephaone Number 947 ’a 99— 45‘00

o Bauce i T /’ﬂr/}_u N Qﬂfl/\ﬂ*"ﬁu;.

.. Yk/--x d

CR2E003 (8/98)



