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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
98 DEC23 My |2

1. Name of Limited Parinership

1a. DOCUMENT #
A93000000672

SECRETARY OF <
mmméﬁ?@,é f;

ERICKSEN/CONCORD PARTNERSHIP, LTD.

AT MEIEM R

Mailing Addross Principal Office Address } 3. Date Formed or Registared Da. capital Contributions as
Showr an record,
£326 TRAIL BOULEVARD 6326 TRAIL BOULEVARD 06/25/1993 $1,010,000.00
NAPLES FL 34108 NAPLES FL 34108 3a. pate of Last Repart ' 4 .
12/26/1997 5b. amount of Capital
Contribuﬁons n FLORIDA
- 4. swata or Country of Formation to da
2. Mailing Address 2a. Principal Office Addrass
FL L
Suite, Apt. #, etc. Suite, Apt. #, etc. - "
Ap pi. B. FEI Number a Applied For
City & State Cily & Sate 650413327 = NotApplicable
7 - Cortificate of Status Desired O $8.75 Additonal
Zip " Country Zip Country ] - ‘ Fee Required
8. Make check payable to: Dept, of State {Sea reverse side for fea information)
9 Name and Addrass of Gurrent Reglsterad Agent 1 0. If changed, new Reglstered Aganiloq’ﬂze" o
- Nams ) !

ERICKSEN, GROVER G
6326 TRAIL BOULEVARD

Straet Addrass (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, etc.

NAPLES FL 34108

City Zip Code =

FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Flarida Statutes, tha above-named limited partnership arganized or registered under the laws of the Stats of Flanda submits this statement
for the purposa of changing its regi: offica or rag d agent, or both, in the State of Florida. Such change was awtharized by its general pariner(s}). 1 hereby accapt the appaintment of registerad

agant. | am familiar wilh, and accept tha obligations of section 620.192, Flarida Statutes.

__DATE

SIGNATURE (Registered Agent Accepting Appointrmant)

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

1 1. Nama(s)io; Genar_a; ;Dartmr(s) 1 1 a. moiﬁ?ﬂiﬁ?ﬁ?ﬂ%ﬁ?ﬁfﬁﬁlm 1 1 b' Gity, State & Zip Cade 11ec. Doc':\:len?::mj::her
ERICKSEN COMMUNITIES, INC. 6318 TRAIL BLVD. NAPLES FL 34108 Kog73s
7 | BOONNETAS] DE——1
y 01/T5, 9.3"01&1%—-059
****E&:‘ﬁ .

5%\25

Note: General parfners MAY NOT be changed on this form; an amendment must be filed to changeé éeneral partner.

CR2E003 (8/98)

! I
4 2. 1dohareby ceartify that the informaticn supplied with this fifing Is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k], Florida Statutes. | release the Division of
Corporations from any fability of non-compfianca with Section 119.07(3)(k) in the event that the information suppilied is deemed axempt fram pulilic accass. [ further certify that the information Indicated on

oe. 12723798
[

SIGNATURE Y 1 Z
Grover G. Ericksen Daytime Telaphone Numbar 941/566—3355 Ext.l4

Typed or Printed Name of General Pariner Signing Form
- i T




