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WILL BE SUBJECT TO REVOBATION AND $500: PENALTY FEE

3 . ‘ 3{: ( . ;
FLOF“DA DEPARTMENT OF STATE '

Sandrs Mortham . FJL

ANNUAL REPORT
RETARY 0
. Secretary of State
Ho9s= 1947 DIVISION OF CORPORATIONS DWSEF F CORPORA IBNS

1. Name ol Limiled Partrershep 1a. D_-.O._CUME“N-T # 97 JAN l.’ PH l’ liz
A94000000275 kb

PAINT BRANCH LAKE LAND TRUST LTD.

LIMITED PARTNERSHIP

DO NOT WRITE tH THIS SPACE.

2. New Mailing Address, Il Applicable

Sulte, Apt ¥, etc,_sflo% QANDDL?H- RD &'z..

Mailing Address Principal Oflice Address
3650-AtM-ROW- SROPENRDYY 3:’&:? &ZM‘:Q:;%% City, State & Zip QO%V VWLE W :-0%7-

28, New Principal Oflice Address. Il Applicable

Suite, ApL 4, 61C
i ahove addressas are incorrect in any way, hne through the incorrect information and enler correct address in Biock 2 and/or 2a

3. Data Forrned o Hegistered to Do Busness in - | 3@, Date of Lasl Repont 4, Siate or Country of Formation City, Stale & Zip

R 03/02/1994 10/24/1894 R

. Capital Contributions as Shown . Amount of Capital Gontributions in . F ' -
5a on Recod. Sb FLORIDA (o date: 6 m "'l q o ' 37 Applnd for 7. GG CF SHaous REURED
- R SR 7L A Ml ) e tegatied
$1,00000 LT S e v
8. FEES: 1} Fiing Fee: Gomputed at a rate of $7 per $1,000 on amount enlered in 5b o ba #f 5& blank, with & minimum Biing fee of $52.50 and a maximum of $437.5¢

2.) Supplememal Fee: $138.75 [pursuant 1o saction 607.193, F.8.)
THE AMOUNT QUE SHALL BE NO LESS THAN $191.26 ($52.80 + $138 75) ANO NO MORE THAN §576.25 ($437.50 + $138.75}

Hole: I the amaunt entered In 5b i3 greater than armount entered in 8a, a supplemental affidavit must be submitted along with » separate and appropriate filing lee.
MAKE CHECK PAYASLE TO FLORIDA DEPT. OF STATE.
O, Hame and Address of Current Reglatered Agent 1 0- li changed, new Registered AgenliOHice
Name ‘
FALLER, CHARLES S JR.
r 3880 RUM How Street Address (P.0. Box Number I Not Acceplabie)
NAPLES FL 33940 Sule, Apt. #, etc.
City FL Zip Code

108a. Pursuant lo the provisions of sections 620.1051 and 620192, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submils this stalement
{or tha purpose of changing its segisterad office or registarsd agent, or both, in the Stats of Florida, Such change was authorized by its general pariner(s). | hereby agcept the appointment of regislered
agent | am lamitiar with, and accep! the obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) __________________ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address of Each General Parner 11b
Do NOT Use Post Office Box Numbers)

Regstrationy

11. Namals) ol Genera! Partner{s} 11a. ( City, Siate & Zip Code 11¢c. Document Number

C & J OF NAPLES, INC. 3880 RUM ROW NAPLES FL 33040 L53861

DS RSP ], e
0124 AT —-01 4
e AT 3 TR

|

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

12. 1dohereby cerdify that the information suppliad with this filing is voluniarily furnished and does not quality for the exemption stated in Section 118.07(3Xk), Florida Stawes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certily that the mformation indicated on
this anrwal report is true and accurate and that my signature shall have the same legat effacts as il made under oath. | further certify that 1 am & General Parner of the limjjed ar‘wqhep. receiver of rustes

empowered to exgcule this rfggns rer:'én_rfd byr\rjapter 20, Florida Stalutes.
g
SIGNATUR 5] MW—« onre 140

Typed o Printed Name of Gencral Partner Signing Farm B_gu&_ ‘ E% SEC' mmehone Number 30 |~ 2—3‘ ..G [¢f 210

ODONBOLY

CR2E0O3 (6/95)



