FILE ON OR BEFORE APRIL 7, 1999 TO AVOID '
FILED

REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE gg APR = G PM I: tl 7
ANNUAL REPORT Katherlne Harrls SLCRETALY OF STATE
Secretary of State Iﬁ.l L'”JI'\(ISE.E, FLOR!DA

1999

DIVISION OF CORPORATIONS

1a. DOCUMENT #

A94000000513 A AR R AN A

LAKESHORE PARTNERS, A LIMITED PARTNERSHIP

1 « HNama of Limited Partnership

Mailing Address Principal Office Address 3. Date Fornwd or Regisiered 53 gﬁg&a}: Ucr?'r‘érn'?]:'é'ons as -
1265 GULF SHORE BLVD. N.. #6-D 1285 GULF SHORE BLVD. N.. #6-D 04/12/1994 $2,132.925.00 .
NAPLES FL 33840 NAPLES FL 33940 | 3a. Date of Last Report ! ' | =

11"%"1997 5b Amounl of Capua\
— —— Cantribulions nF LORIDA
- — Lo 4 S‘ﬂ[L or CO\mlry 0' Folmat-on o date
2. Mailing Address 2a. Prln(:lpal Office Address -
FL =
Suite, Apt. #, elc Suite, m #, etc T T 67, FEINumber B I
650509306 o ppiedrer
City & Stale City & State T T ! N o . u, Mot Applicable .
N A 1 T cenificate of Status Desirea - $8.75 Addtonal
Zip Country Zip Counlry _ Feo Required N
B, Make check payable 1o Dapt of State {Soe reverse sede for fee informalion)
T T T T T T T e e 3%
©, Mame and Address of Current Reglstarad Agant 10, i changcd new Regmtered Agenl;thCe < 3 .
T T P Name i T
FITZGIBBON, NAOMI C e . _ e e e
1285 GULF SHORE BLVD- N., tG‘D Sueet Address (P.O. Box Number 15 Nal Acceptable ) \/\
NAPLES FL 33940 Suie, Apt #, ol i}\ T

‘Cﬁ;rm T ’ oo ’ thcode T
o CELlTe

1 Oa Fursyan! to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited partrershup organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of registered agent, or bath, in the State of Florida  Such change was authorizad by ils general parlner(s) | hereby accept the appaintment of regislered

egent. | am lamiliar with, and accept the obligations of section 620.182, Fiorida Statules

DATE

SIGNATURE (Registered Agent Acceplmg Appomhnenl]

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

I _MASL_?,EB_EQAS_'[EBEDJ\_&%QT!VE_ WITHTHISOFFICE. =  _
Address of Each General Partner e Registralion’
14.  Nama(s) of Gensral Partner(s) 11 a-mm&pi,, r—-1 1_b Oy, State 4 2p G | _17 1_(: - _%@1; Y
ad
o
INGERSOLL, MILLER CORPORATIO 1285 GULF SHORE BLVD. NAPLES FL 33940 P88000019582 &
o0
Z g
-— o
- o
O
SOOI E
-4/137d
LS 41
-
[
— - e J - —e— s — . ———
Note: General partners MA MAY NOT be changed on this form; an amend ment must be flled to change a general partner.
12_ | do hereby cartify thal the information supplied with this filng is voluntarily furnished and does not qualdy for the exemption staled i Sectian 119 07(3)(k} Florida Stalutes | release the Division af Corporations
from any liability of non-compliance with Seclion 118.07(3)(k) in the event that the informalion supplied is deemad exempl from public acress | further certify that the information indicated an this annual repor
i5 true and accurate and that my signature shall have the same legal effgcys as if made under oath. | further certify that | am a General Partner of the imited partnersh.p, receiver or rustee empawered 1o
execule this report as requifgd by chapler 620, Flogda Statut
-
SIGNATURE we 3/R2/99
}__Typed or Printed Name of General Partoer Signing Fowégl f?ffﬂﬁjﬁﬁw,* mm Daytmie Telophone Huniber 3/2, - 5677"7 76} IZL Iit o




