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

FLORIDA DEPARTMENT OF STATE LED
Sandra B. Mortham %ECRE?&RY OF STAT E

Secretary of State Amra (A

LIMITED PARTNERSHIP
ANNUAL REPORT

1 999 DIVISION OF CORPORATIONS

" 98 :
1. Name of Limited Partnership ia. DOCUMENT # Hev ! 9 ﬁ‘ﬁ” 38#{@:\_
A94000000916 W20

THE OLD MORGAN, LIMITED RSO

Malling Address Principal Offica Address 3. Date Fommed or Registerad 5a. capital Contributions as
Shown on record.
P.0. BOX 788 1415 DEAN ST. 06/30/1994 $550,000.00
FT. MYERS FL 333020788 FORT MYERS FL 33001 3a. ate of Last Report N
01/02/1998 5b. Amount of Capiat
fone In FLORIDA
4. State or Country of Formation to da
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, etc,
il p 6. FEI Number D Applied For
City & State City & State 65‘0537692 3 Not Applicable
7 . Garlificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payabla to: Dept. of Stata (See reversa sido for fee infarrnalion)

Q, Name and Address of Current Reglsterad Agent 10. itchanged, new Rogistered Agent/Office

“BAVTES, cHlTToPHES W, ESG

DAVIES, CHRISTOPHER N ESQG.
Streat Address (P.O. Box Numbar [s Naot Sccoptable)
1415 HENDRY STREET (260]  s10860 PeAZA s AvE
FORT MYERS 33901 Suite, Apt. #, etc.
ERS FL SUITE W2 :
City Zip Code
FolT m7ELS FLi{ 229>

10a. - to the provisions of £20.1051 and 620.192, Florida Statites, the above-named limited parinership organized or registered undar the laws of the State of Florida, submits this statement
for tha purpoas of changing its ragisterad offica or registared agent, or both, in the State of Florda, Such change was authordzed by its ganeral partner(s). | hareby accept the sppointment of ragisterad

agent, | an familiar wilh, and accept the cbiligattons of section 620,192, Florida Statutes,

SIGNATURE {Ragistared Agent Accepting Appaintment) DATE

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

11, Namets)of Goneral Parinrts) 118, (05 NOT Vs posk s Box Numpersy | 11D it Siste 8.2 Cado 1€, pocimsent Namber
THE OLD MORGAN, INC. HECWESTPIRSTESTREE FORT MYERS FL 33901 P94000048859

WIS AEAR QTREET
SOOI S e

*lifﬁﬁfﬁE—-ﬂTﬂE%~*ﬂD§ 1

E 2o ) S L TP e e

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

12. 1do heroby cerify that u-ne information supplied with this filing iz veluntarily furnished and does not qualify for the axermption stated in Section 119.07(3)(k}, Florida Statutes. | releasa the Division of
Carporations from any Fability of non-complianca with Sacticg 119.07(3)(k) in the event that the Information supplied is deemed exempt fram public access. [ further certify that the information indicated on

this anneal report is true and accurate and that my signa alk have Jha gama legal effects as if made under oath. [ further certify that | am a Ganeral Partner of the limited partnership, receiver or trustea
ampoweared to execute this report as required by /

SIGNATURE eI~ 1o~ 98
Typed ar Printed Name of Ganeral Pariner Signing Form. Vc« - 8 4_4€-/4, Pﬂlﬁ'ﬂIﬂW Daytims Telephons Number, {$L! ! ) S g 7 bé 7 7

CR2E003 (6/98)




