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

—
FLORIDA DEPARTMENT COF STATE

Sandra B. Mortham
Secretary of Stata
CIVISION OF CORPORATIONS

1. Name of Limitad Partnesship 1a. DOCUMENT #
A92000000077

LIMITED PARTNERSH!P
ANNUAL REPORT

1999

crprf‘?ip ¥ GF STATE
apJi50N SF CORPORATICKS

agpzC 10 PH 1213

T AT

ABR PLYMOUTH PLAZA, LTD.

3. Date Formed or Registered 5a_ Capitad Contibutions as

4501 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES FL 33940

Streat Address (P.O, Box Numbar Is Not Acceptable)

Mailing Address Principal Cffice Address Priia: ul
recol
41028 QUIXQTE BLVD ~2BZ50. LG -+aN - 1 1!19"1992 $1 025 280 00
TAWPA FL 33613 STE—#3%0— 3a. Dato of Last Report e
us CLEARWATER-FL. 33462-1-
Us 12]15/1997 Sb. Amcunt of Capital
Contibutions in FLORIDA,
- 4. state or Country of Formation {o date:
2, Mailing Adcress 2a. Principal Office Addross
YI0R P Quixete ﬁle AL
Suite, AL 7, o, Suite, Apt. #, &tc, 6, FEI tumber O Applied For
ST ST N 65'03597_22_ EI Not Applicable
M P £ 7. Certiicate of Status Desied A $8.75 addttional
Zip Country Zp Country Fee Required
L 224 /3 e é v 8. Maka check payable to: Dapt, of Stale (See revarsa sids for fee infarmation)
9. HName and Addrass of Current Registered Agent = 10. r changed, new Registered Agent/Gffice
Name
SALVATORI, LEQ J

Suita, Apt. #, ale.

city

Zip Coda

FL|

DATE,

104, Pursuanttotha provisions of sactions 520.1051 and 820,192, Florida Stalutes, the above-named limited parinership organized or raglstared undar the laws of the State of Florida, submits this statemnent
for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registerad
agent. | am familiar with, and accapt the obligations of section 620,152, Florida Statutes.

g Appeintment)

SIGNATURE (Reglstered Agent A

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

11. Namey{s) of Genaral Partner(s) 11a. {Dg?aldg‘rres; of Each General Pariner 11b. City, State & Zip Cads 11c. Do;engéﬁﬁuonn;’ber
REED, ROBERT M Il 26750 US HWY 1§ NORTH CLEARWATER FL 24621
COMNOR 1l BTES——S
‘f —i2/18/ 501101010
s Ph 2T dkkEGIRL 2D

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

12.

Corporations from a
this annual mpon:istrua and a

| do hereby cerify that e lnforrna:aon supplied with thig filing is veluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | release the Division of
ncn-oomplianoa with Saction 118. DT(B)(k) in the avant that the infarmation supplied is deemed exempt from public access. | furthar cerdify that the information indicated on

same lagai affects as if made under aath. | further certify that | am & General Partner of the limited partnership, raceiver or trustee

. we AT X \aw

Typed or Printed Name of General Partner Signing Form

ta an atmymgnatures the
SIGNATURE \

€= Ca® 2oy M— Q Ll A Y ; Daytime Telaphone Num@; _'Q\ !A' A —"b Q‘Q&i

CR2E003 (8/98)



