FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

" A93000000527

THE SUMCARLOS LIMITED PARTNERSHIP

FlL

TAR

DIV! ION OF

TATE
RPO ATIONS

96 SEP 12 PH k: 02

L L

3. Oale Formed or Registered

55. Capital Contributions as

Malling Address Frincipal Office Address n on record
14560 SDX MILE CYPRESS PKWY. 14360 SIX MILE GYPRESS PKWY. 09/13/1993 $9,000.00
FT. MYERS FL 33912 FT. MYERS FL 33912 ?
3a. pae of Lest R
09/14/ 1908
Sb. Amount of Capital
Contributions in FLORIDA
4. State or Country of Formation to date
2. Malling Address 24a. Principal Office Address FL
Suite, Apt. #, elc. Suita, Apt. ¥, etc. 6. FEINumber Q Applied For
City & State City & State Not Applicable
7. Certificate of Stas Desired a $8.75 Additional
2ip Country Zip Country Feo Required
——E Make check payable 1o: Depl. of State (See reverse side for fee information)
. Hame and Addreas of Current Registersd Agent 10. i changed, new Registered Agent/Office
N,
NOLAND, JOHN A ame
1715 MONROE STREET Streel Address (P.0. Box Number |sNorAccepta'%f-:j LR e e = e
* Sulte, Apt. &, elc. R, 75 FEEECST s

City

FL| ™"

SIGNATURE (Reglstered Agent Accepting Appointment)

$0a. Pursuanl to the provisions of sections 620.1051 and 620192, Florida Statutes, the above-named limited parinership organized or regisiered under the laws of the State of Florida, submits this statemenl
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obfigations of section 620,192, Fiorida Statutes.

DATE

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 Partner(s} 118, (o NOT s s e Box Funers) [ 11b. City. State & Zip Code 11¢. DocF:Jeng.iesr:;aI\tliﬂber
SUMCARLOS, INC. 14880 SIX MLE CYPRES FT. MYERS FL 33912 Pa3000040774

Qﬁqz(’ﬁ
(2o

Not;} General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

thizs annual report is true and accurate a

SIGNATURE

Typed or Printed Name of Ganeral Partner Signing Form

apter 620, Florida Statutes.

JeT,

Juntato) I, éﬁf- 5/n

12. hereby certily that the information supphied with this filing is voluntarily fumished and does not qualify ko the exemgplion stated in Section 119.07{3)(k}, Ficrida Statutes. | release the Division of
ations from any liability of non-compliance wnh Sectlion_119.07(3){k} in the event that the information supplied is doemed exempt from public access. | further certily that the information indicated on
fure shall have the same legal effacts as it made under cath. | fyrther certify that | am a General Partner of the limited parinership, receiver or trustee

DATE

Daytirne Tglaphone Nurmber

e

qY/-Ye}-2150

ODOBTES

CR2EC03 (6/96)




