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

= T g o o == ~ T ) B - .
LIMITED PARTNERSHIP bt ) FLORIDA DEPARTMENT OF STATE 7
ANNUAL REPORT 3 3 Sandra B. flortham F 3 g E B
Secretary of State RS
1999 DIVISION OF COHPDRATIONS‘
o S98DEC 30 PH 2: Lk
1. Name of Limited Paninership ia. - N " —
SECRETARY OF STATE
A93000000668 TALLAHASSEE, FLORIDA
Naples Towne Centre Associates, Ltd. _—
Maikng Address " Princlpal Offica Address. -~ 3. Date Formed of Reglstered a. Sosital Comibndions &
06-25-93 '
-MM&M —eda M. Lockwood Ridge R4, 3a. tate of Last Report ;;’40,000.00
? 12-19-97 Sh. amount of Capital
- e Cantributions in FLORIDA
. — 4. State or Country of Formation 1o date:
2. Mailing Address , 2a. Principal Office Address
N38% W Fletcher Ave . | 17583 w. Fletther Ve - FL
—?u/ile, Apt. #, etc. SE}!_&_. ARt 4, etc. < L‘, _ 6. FEI Number O Ap-pl'ed .
Ampe.  FL A p Lo o
Sy Sasad s —| __65-0421500 M ot apicete
_5 3 b2~ . ’ o B3k ]2 - . 7. Centlicate of Status Desied ]::l 38_:?5 Additicnel
Zip ~ Country Zp Tountry - Fee Required
' 8. Make chieck payable to: Dept. of State (See reversa side for fee information)
Q, Name and Addrets of Gurrent Registered Agent = o 10, ﬁchang’:led.' new Registerad AgentiQifice
) . | Name =
West Investment Company, Inc. "= | Street Address (P.O ox Number Is Mot Acceptable) | i
el o—H—hackweod—Ridge—Rdr j@o S. falm iyenue & parfmeat 45
) ile, Apt. #, etc. o 7 ¥
Serasete; FE—3424— ﬁrﬂoj—o\, Fl_— .
City 7 Zip Code
FLI55%0

§0m. Pursuant 1o the provisions of sections 620, 1051 and 620,192, Florida Statutes, the above-nBied kmited parinership arganized of registered undér the faws & the State of Florida, subsmits this statement
for the purpose of changing its registered office or registered agent, or both, in the State o{F_Lodda. Such change was authorized by ils general partner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept the obligations of section 620,192, Fidrida Statutes. © ~ T )

SIGNATURE (Registered Agent Accepling Appointment) 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 General Pariner Registraticry

11.  Name(s} ot General Partner(s) 118, (5o NOT Uss Post Offica Box Nurmbersy | 11B- City. State & Zip Code T1¢. pocument Number
Naples SC Company, Ltd. —fe4e——Leskwoosd—Ridge| -Sarasebar—Ttr—ad243- - ~ﬂ9300000'0667

—Rd=

(133 w. Fletchey Q. —r@mp&lFL_ 3312~
400N E ga4gsd——03
1 -N1/21 S 83--01072--007

I kRl 25 REERZE. 2h

b

r

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

12, idohereby cortily that the information supplied with this fiting is veluntarily fumished and does rot gualily lor the exemption stated in Saction 119.0%(3)(k}, Florida Stelutes, | telease the Division of
Corporalions from any fiability ef nercompliance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from public access. 1 further cerlify that the information indicated on
this annual report ts true and accurate ang that my signature shali have the sama legal effects as if made under cath, | turther certify thas | 2 a General Partner of the limited partnershlp, réceiver or kustee
empowared to execute this report &3 regidired by chaples A ida Sthr.ulest.

speier. 2t ﬂ/ . DATE /D ,2_9.-9'3/

SIGNATURE ____ _

£
1 — =— g -
Typad ot Priated NameofGeneraH(’/ %r Signling Forra 5 Q! 2Gnne. G ‘Q_ 1 Qe — = - Daytime Telepnone Number ?1 3 "q b0~ 8 < 4

NDAENNT 120



