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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE g ] L0
8andra B. Mortham SECRETARY .
ANNUAL REPORT e OISION OF Lo '0?3%5}45

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A33554

UPPER CRUST INVESTMENT, LTD. AR

DIVISION OF CORPORATIONS

BOCT -9 ;g

3. Dste Formed of Registerad 5a. caphtal Contributions as

Mailing Address Piinclpal Office Address
Shown on record.
P.0. BOX 1503 1660 MARINA CIRCLE 10/19/1992 $640,005.00
FT. MYERS FL 33502 FORT MYERS FL 33909 38, Date of Lest Report i
12/29/1987 5b. amount o Cepia
Contributions InFLORIDA
: 4, state or Country of Farmation 1o dete:
2. Malling Address 24, Principal Office Address
FL
SuHte, Apl. #, etc. Sulte, Apt. #, elc. 6. FEI Number (2 Applied For
City & State Clty & State 650362878 [ Not Applicable
7. Caertificate of Stalus Deslred ﬂ $8.75 Aadiional
Zip Country Zip Country Fea Required
5, Maka check payable lo: Depl. of Stale (See reverse side for fee Information)
9, Hame and Address of Current Reglstered Agent 1 0. Ifchanged, new Reglstared Agent/Ofiics
Name

BURGES' M. J" JR. Street Address {P.). Box Number lg Noi Acceptable)

1850 MARINA CIRCLE T

N. FT. MYERS FL 33903 Suls, ARt ¥, o, R NI

Oty g FHEST . 00

10a. Pursuant to the provisions of sections 620.1051 and 620.162, Florida Stalutes, tha ebove-named limlted parinership erganlzed or regisisrad under the laws of tha State of Fiorkda, submits this statement
for the purpose of changing He registered office or registered agent, or both, In the State of Florida. Such change was authorlzed by ils general partner{s). | hereby accepl the appolatment of reglstered
agent. | am famitiar with, and accept tha obligalions of section 620.192, Fiorida Statutes.

SIGNATURE (Registersd Agent Accepling Appointmant) 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 Genera! Faringr Regisiration/
11. Name(s) of Genaral Parner(s) 11a. (Do NOT Use Post Offiice Box Numbars) 11b. City, Sinte & Zip Code 1 1c' Document Number

BURGES, M. J., JR. 1880 MARINA CIRCLE N. FT. MYERS FL 33003

| Oﬂ/ﬁ

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

12. 1dohereby certify thet the Information supplied wilh thls filing is voluntarily furleshed and does not qualify for the exemplion stated In Section $19.07{3)(k), Florida Statutas. | reloase the Division of
Corparaticns from any liablily of non-compliance with Seclion 118.07(3)(k) In the event that the information supplied is desmed exsmpt from public access. | further certify thal the Information Indicaled on
this annual rapgrt Is true and accurate and that my signature shall have the same |egal effects as f made under oath. | further cartify that | am a General Partnsr of the limited partnership, recelver or trustes
smpowerad 1o execute this repori ps required by chapter 620, Florida Slalytag.

SIGNATURE ‘o oare___ e fe /o8

CRZE003 (8/98)

Typed of Printed Name of Ganeral Pariner Signing Form /‘/ S 6” < GE-S_’, \JA’,,,,,, ____ Daytime Telephone Number 94 /- ‘3‘34 -Zdoo N



