FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B, Mortham FILED '
tar SECRETARY OF STATE
Sooretery ol Stae BIVIENON OF DORPORATIGNS

DIVISION OF CORPORATIONS

1998 _
1. Nama of Limited Parinership 1a. DOCUMENT # 97 SEP 26 AH 9: 05

ASS000000750 AR A

THE DEPASQUALE FAMILY PARTNERSHIP, LTD.

Maling Address Princinal Gfiice Address 3, Dale Formed or Registered 5a. gﬁ@m gr?péggrgéns as
2211 SOUTH WINDS DRIVE 2211 SOUTH WINDS DRIVE : 07/21/1993 $900.00
NAPLES FL 34102 NARLES FL 34102 38. sate ol Las| Report '
03’%’1%7 8b. Amourt of Capital
Contributions In FLORIDA
4, stato or Country of Formalion 1o dale:
2. Malling Address 2a. rrincipal Office Address
Sulte, Ap!. ¥, etc. Suita, Apl. #, etc. 6. FE Number
| Applisd For
City & State City & State 65’0418242 D Not Applicabls
7. Certiticato of Status Desired D $8.75 Adaiional
Zip Country 2ip Country ee Required
B. Make chack payable lo: Dopt. of State {See raverse alde for fae Inforrnation)

1 0, 1t changed, new Registered Agent/Office

9, Name and Address of Current Reglstered Agent
Name
grﬁ?:ﬁ"ﬁ:c:grm‘:{ Stret Address {P.O. Box Number |s Not Acceptable)
SUITE 300 Suita, Apt. #, elc.
NAPLES FL 33940 iy FL Zip Code

103. Pursuant to the provisions of seclions 6201051 and 620.192, Fiorlda Stalutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statenent
for the purpose of changing its registered olfice or regislered agenl, or both, in the State of Florida Such change was authonzad by its genaral pariner(s). | hereby accept the appaintment of rogistered

agent. | am famlliar with, and accept the obligations ol seclion 620 192, Florida Slaluias.

DATE o .

SIGNATURE (Reglsterad Agent Accepting Appointmenl) _ I L et e ke B . -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each General Partner " X
11a. 11b. Cty, State & Zip Codo 11c. Document Number

{00 NOT Use Posi Qffice Box Numbars)
LTI Lo T3 Pt | I W) DR it 3
7--0117

~-13/29/1 ---010
Wk 1Gh, 25 w156 25

11. Name(s) of General Partnor(s}

DEPASQUALE, VINCENT J 840B 12TH AVENUE SOUT - NAPLES FL 33940

\

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

12. 1 do hergby certify that the Infermation supphed with this tiling 1s vqluntarily turnished and doss not qyaiif‘ﬂqr the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations frem any liabiity of non-cormfiliance with Sec?ﬁﬁﬂ?(!i}(k] tha event that the infofmation supplied is deemod exernpt from public access. | furlhar cerify that the informalion indicated on

thie annual repoft is true and accuratg nd that my signatupd shail hate the bame legal eflects as it made under cath. | further certify that | em a Goneral Partner of the limited partrerehip, raceiver or trustes
empowered 1o execute this reporl ge&required by chapler 620, Florida Statutos
Hah

CRZEOC3 (6/97)

| T AL P2l P
SIGNATURE .~ (A . A& N\ G . DATE P .

- & A :

'- | Typed or Printod Name of (Senaral Partnar Signing Form _\ / Vs g—f—‘@‘ ZK;A e A f,?,.(ﬁ,ffi’ﬁime Telephone Num@¢/>2 éf,’é_fi?f 3




