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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Morth
ANNUAL REPORT oocrtoyol Salo FILC L
1999 DIVISION OF CORPORATIONS

06 0CT =7 L 026
1. Name of Limited Pertnership 1a. DOCUMENT # l. |
A93000000111 | ity i

ARGON ASSOCIATES, LTO. gAY (N !IIIIINIIIIIIIIIHI IIUHIINIINI TN

Malling Addrass " Prindipsl Offce Address 3. Dste Formed or Registered 5a. Geplal Contrbuions as
Shown on record
800 LAUREL OAK DRIVE. STE. 600 800 LAUREL OAK DRIVE. STE. 600 01/29/1993 $0.00
NAPLES FL 34108 NAPLES FL 34108 3a. pate of Last Report '
09/11/1997 5b. smount of Cepltal

Oonu'lbu'hons nFLORIDA

4, state or Country of Formation

2. Malling Address ' 28. Principal Office Address o«
FL %
Suite, Apt. #, alc. Sulte, Apt. 4, slc. B FE!
G. FEV Number 1 appliad For

City & State City & Stale 65‘0335255 L Not Applicable

) 7 . Certificate of Status Desired [}  $8.75 acdiional
Zip Couniry Zip Country Fee Required

. Make check payable to: Depl. of Slate {(See reverse slde for feo Information)

FL

1 Da_ Pursuant & the provisions of sections 6201051 and 620.192, Floride Stalules, iha above-named limited partnership organized or regisiered under the laws of the State of Fiorlda, submits this stalement
for tha purpose of changing lis registered office or ragislered agent, o both, In the Stale of Florda. Such change was authorized by lis genaeral partner(s). | hereby accepl the appalntment of registerad
aganl. | am famlliar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE {Regislensd Ageni Accepting Appalntment) DATE

§. Name and Address of Current Registered Agent 10. i changed, new Reglistered Agent/Offics ]
Name
BETZ, PETER G Stresl Address (P.0. Box Numbsr Is Nol Acceptabis)
C/0 ARGON ASSOC., 800 LAUREL OAK DR.
SUITE 300 Suite, Apt. ¥, efc.
NAPLES FI- 3‘108 City Zip Code

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 Pariner(s) 1a. {Da?J’S?Gi:'piifWQ“&ELPSE‘S‘EL@ 11b. City. State & Zip Gode 116, ponen Nomber
ARGON RESEARCH CORPORATION 800 LAUREL OAK DR., 5 NAPLES FL 34108 P93000007504
\‘ BO0O0n20E:: 3:3'"]“’“' 1
10713793 -01027--017

kgl 25 Feenig1.25

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

42. idohersby certdy thal the infarmation supplied with this+ipg Is voluntarily furnished and does not qualify for the exemplion stated in Seclion 119,07(3)(k}, Florida Stalries. | relesss the Division of
Corporahons from any liabllity of non-complinee Wi Sagfion 149.07(3})(k) in the event that the Information supplied s deamad exempl from public accass. | further cerlify that the information indicated on

DATE /()/)’ /;\ J

E
Tvad &ar Prindiad Nama of Goeneral Partnar Slaninag For imeTalanhnne Numbar C"// \I (i Z f(ff‘)

CRZE003 (8/98)




