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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F | L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
. Secratary of State

1999 DIVISION OF CORPORATIONS 98 SEP 23 PM L}: 30

4. Name of Limited Partnershi 1a. DOCUMENT # -
" ECRETARY OF STATE
A93000001299 SR e FL ORIDA

MMBER RIDGE OF IMMOKALEE, LIMITED PARTNERSHIP A
Malling Address Pringipal Ofioe Address 3. Date Formed or Registered Sa. Ca?l W& a;gb7g
2049 SANDERS PINES CIROLE 2449 SANDERS PINES CIRCLE 12/07/1993 = o
IMMOKALEE FL 34142 IMMOKALEE FL 34142 34, Dato of Last Report l, WQ, 215 0

12/23/1697 5b. amount of Gapital
Cotributions in FLORIDA
4, state or Country of Formalion to date;
2. Mailing Address 2a, principal Office Address
FL $1,442,265.00
Suite, Apt. ¥, ete. Suite, Apt. #, efc. G. FE{ Numbor [} Applied For
City & State Cily & State 650453149 L Not Applcable
7. Cortificats of Stetus Desired W $8.75 adgiona
Zip Country 2ip Country Feo Required
6. Make check payable fo; Dopt. of State (See reverse side for fee informalion)
8. Name and Address of Current Registered Agant 10. i changed, new Registered Agant/Offica
Nama
GOODLETTE, J. DUDLEY ESQ. Street Address (P.0. Box Number Is Not Acceplable)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 33940 Suite, Apt. #, etc.
City Zip Code
F

10a. Pursuant to the provisions of sections 620.1051 and 820.162, Fiorida Siatutes, the above-named limited parnarship organlzed or registered under the laws of the Siate of Florida, submits this statemeant
for the purpoee of changling its reglstered office or registersd agent, or both, In the State of Florida. Such change was authorized by lts general parines(s). | hereby accapt the appointmant of registerad
agont. | am fsmiiar wilh, and accep! the obligations of section 620.182, Flonda Statutes.

SIGNATURE (Raglslered Agent Accepling Appoiniment) DATE

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

Address of Each Genaral Parner

1 1 . Nams(s) of Genarat Pariner(s) 1 1 a. {Do NOT Use Post Office Box Numbars) 1 1 b- City, S1ate & Zip Codo 1 1 C. Doc'::vg;sr:{ﬂ:tigrrxber
IMMOKALEE NON-PROFIT HOUSING 2449 SANDERS PINES CI IMMOKALEE FL 34142 N12626
' 20000254689 72— -4
—aexag g B~-01045--002
k539, 00 ewks25,.00

O

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

12_ | 8o hareby ostify thal the Informalion supplied with this fling [5 volunterlly furnished and does not qualify for the exemption stated In Saction 118.07(3)k). Florlda Statutes. | relegse the Division of
Corporations from any llabllity of non-compliance wilh Section 118.07(3)(k) In the avent that the information supplisd is deemed exampt from public mccess. | further certify that the information Indicated on
thig ennual report Is true and accurate and Lhat my signature shall have the same legal effects as If macde under oath. | further certify that | am & General Partnar of the limited pantnership, receiver or irusiee

empowsred o execute this report as required by chapter 620, Fjptida Stalutes.
SIGNATURE %fﬁv\ //ﬂ;ﬂ-m—-—/ owe._F/11/29

Id
Tvped of Printed Namé of Gonoral Parinsr Sianing Form RObe rt Newsome + Treasurer Fravdines Talarh ame ki e bas ( 941 ) 6 58—60 60

CR2E003 (8/98)



