FILE ON OR BEFORE DEOEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fil e
Sandra B, Mortham s [ L E"D‘
ANNUAL REFORT Socretary of State DJV’E%%E T};Q Q}{ %TA:{E
1998 DIVISION OF CORFORATIONS Ok f’HAT'fﬁHS

1. Name of Limited Pannarship 1a. DOCUMENT # . '!2 50

A93000001299
L ek FOGE OF IMOKALEE. crres PAPT IO LR R

R 1/5

L]
3. Date Fom‘vo(i o Regislored 5a, capital Contribulions as

| Matling Adcress Principal Olfice Address Erewin on racord.
2449 BANDERS PINES CIRGLE 2449 SANDERS PINES CIRCLE 12/07/1993 §11000
INMOKALEE FL 34142 IMMOKALEE FL 34142 3a. pate of Last Report .
12/31/1996 80ttt o0
4, state or Country of Formation 1o date:
2. Malling Address 28. Pdncipal Office Address
FL
Suite, Apl. #, slo, Suile, Apl. #, otc. 6. FEI Number ]
L_I Applied For
Ctty & State City & Stale 650453149 2 Not Applicable
7. Catlificate of Stalus Desired M $8.75 Adgitional
Zip Country Zip Counlry Fee Required
B. Make cheak payable 10: Dept. of State (See revarse side for fes information)
9. Name and Address of Current Regleterod Agent 10. ' changed, new Registered Agant/Office
Name
GOODLET TE, J. DUDLEY ES0. Strect Address (P.O. Box Nurbor Is Not Acceplable) -
8001 TAMIAMI TRAIL NORTH |
NAPLES FL 33940 e . e

City Zip Code

FL

1048, Pursusnt 1o the provisions o seclions 620.1051 and 620 192, Flatida Slalules, the abovo-named IImiled parlnership organized or registerod under the laws of the State of Florida, submits this slaloment
for the purpose of changing Its registered office or registered agenl. or bath, in the Stato of Florida. Such change was authorized by its genoral parlaes(s). | hereby accopt the appointmont of registerad
agent. | am famlliar with, and accep! the obligations of seclion 620 192, Florida Stalules.

BIGNATURE {Reglstared Agent Accepting Appalntmont) . R DATE _

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

L T,

T i 4, 3

o Name(s) of General Parlner(E; a. Addross of Fach Gonerel Parlnr Cily. Stale & Zip Code Rogistration/
; . (D . ¥ C.

o NOT Use Post Office Box Numbers) Document Number

IMMOKALEE NON-PROFIT HOUSING 2449 SANDERS PINES CI IMMOKALEE FL 34142 N12626

CONO0DZ28R025--—0
~01/07/903- -01083-~002
WEERIESI 00 ek BY, 00

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

xp et iRl B oykdneTe ey
R N P T £

Skt

: 12, 1 g0 hereby certily that the Informalion suppliod wilt this tiing |s votuntarily furnishad and daes hot qualify for the exemplion slalod in Section 119.07(3)k). Florida Stalules. | reloase the Division ol

| SIGNATURE ___ ;DQOfun M o Wln\"n
" Olga N. Hernandéz, Chr-,a:n:-.,_Bd.DawmTmp,m,‘,umber (941)657~ 8333

rations from any liabilily of non-compliance with Seclion 112.07(3)(k) in (he ovenl that the information supplied Is deemed exempl from public access. | furlher certify that the information indicaled on
this annual report s true and accurgte and thal my signature shall have tho same lege! offecls as it made under oath, | further cerlify that | am a Genoral Parlner of tho limited parinorship, receiver or truslec
empowared to execute this reporl as required by chaptor 620, Florida Slalules

CR2E003 (6/97)

. Typad or Printed Name of General Partngr Signing Form




