. FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO RE\IOCATlUN AND $5l.'lD PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP SEC f
ANNUAL REPORT Sandra Mortham Vlvm,, ARY 0F spay
Secretary of Stale ﬁ{‘ "’Pf’ g!?-’.f
1997 DIVISION OF CORPORATIONS 95 DEC Orrs

Uy g
1. Name of Linuled Partnerstp DOC U M ENT # H ‘ 22

*A94000000718
G & R FAMLY LMITED PARTNERSHP SRR A

2]l

v i S
Maiting Address Principal Oflice Addross 3, Dale Formed of Rogisiered 5a. %l mgg‘g@s s
C/O CUMMINGS & LOCKWOOD C/O CUMMINGS & LOCKWOOD 05/13/1994 $250,000.00
3001 TAMIAMI TRAIL NORTH 3001 TAMIAMI TRAIL NORTH 3 .
NAPLES FL 33340 NAPLES FL 330 “-{’i&gﬁW'
5b. amount of Cn?!tm
- Cunlributions In FLORIDA
4, state of Country of Formation to date:
2. Mailing Addrass 28. Principal Offica Address =1
i ’ 2 ite, Apt. #, .
Suita, Apt. #, elc Suite, Apt. #. atc 6. FEI Number 8 Applied For
City & Stalo City & Siate Not Applicable
7. Certificate of Status Desired u $8.75 Additional
Zip Country Zip Country | Fee Required
B. wWake chack pavable w Dept. of State {See reverse side for faa information)
9, Nama and Addrass of Current Reglstared Agsnt 10. If changed, new Registered Agent/OHice
WILSON, GEORGE A ESO. eme Joe B, Cox, Esq.
C/0 CUMMINGS & LOCKWOOD Sireat Addrass [P0, Box Number 1§ Not Acceptabio)
3001 TAMIAM! TRAIL NORTH . ings
NAPLES FL 33940 Suile, Apt *33501 Tamiami Trail North
City ZipCode .
Naples FL | 33940

1 Oa_ Pursuanl 1o the provisions of sections 6201051 and 620 192, Fionda Statutles, the above-named limited parinership organized or registered under the laws of the Stale of Florida, submits this staternent
for the purpose of changing its registered ofiice or registered agant, or both, in the State of Flonida. Such change was authorized by its peneral pariner(s). | haraby accept the appaintrnent of registered
agenl | am famihar with, and accept the obligalions of gection 620,182, Fiorida Statutes

3 (1 qu\L
BIGNATURE (Registered Agent Accepting Appointment) i L :_!.:)ﬁ_* g DATE ] I sl { k 4(’;

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

11, Namels) of General Partrarls) 118, (0O Hed Pott Diis Box Aumbors) | 19D, o Stels 8.2ip Codo 116, o onmber
SPRINGBORN, DEBORAH LYNN 4320 GULF SHORE BLVD. NAPLES FL 33840

CR2E0Q3 (6/96)

i 'I'H:“:l'."l:l;": jeptieie o
i 'l}!f’?!ia’!]. I]lllf‘l nmt
LRRRL el P RN P

—

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

2. tdo heroby cerlify thal the information supplied with this fing is voluntarily furmished and does not qualily for the exemption stated in Section 119.07(3)k). Fiorida Slatutes. | release the Division of
Corporalions lram any lability of non-compliance with Section 119.07(3)(k) in the event that the infarmation supplied is desmed exempt from public access, 1 lurthar cerfily that the information indicated on
this annual roport is true and accurale and that my signalure shall have the sarme legal effects as f made undor oath. | lurther certify thal 1 am a General Partnar of the timited partnarship, receiver or trusioh
empowerad to execate this repart as raguired by chapter 620, Florida Stalules.

;IGNATURE%“L\ E Ag% e Nev 11946 |

] w nnle ot N s ul ( s || l' ulnur Sty Fur " D cCBuvRAay b SPRYVGLAEOEY . Daytime felephone Number 540 23 j..?_‘_j!i' —
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