L I
FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP [ i L ﬂ
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE g
BDEC HEPHI2: 22
FLORIDA DEPARTMENT OF STATE

SECH.
Sandra Mortham i : ( U}. 5
Sacretary of State TA L L Al fH ; }A ! 1
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Namo of Limited Partnership MENT #
A94088801 065 l"’ |I|’
THE FINLEY FAMILY LIMITED PARTNERSHIP
:jﬂ /3’/ )

Mailing Address Principal Office Address 3. Date Formed or Registered sa' Cahf,’;“,’,' En"?éﬁgt‘m”s as
336 EDGEMERE WAY. NORTH 336 EDGEMERE WAY. NORTH 08/04/1994 $10,000.00
NAPLES FL 33609 NAPLES FL 33009 v

34, Dato of Last Aeport

12/21/1095 ;
5b. Amount of Capital
Contributions in FLORIDA

4. state or Country of Formation 'tadate:
2. Maiing Address 2a. Principal Ofice Address
FL (00w
Suite, Apt. #, etc Suite, Apl. #, etc. FEI Nymb
P P 6. 65.5“5512% D Applied For

Not Applicable

City & Siate City & State
7. Cerificate of Statys Desired D $8.75 Additional
Fee Required

Zip Country 2ip q \ 0 5— Country
3 q"\ 0 :s B Make check payable to: Dept. of Siate {See reverse side for fee information)

Q. Name and Address ol Curcent Reglsterad Agent 10. « changed, new Registered Agent/Office

FINLEY, JACK D Hame
338 WERE WAY, NOFITH Sireet Address {(P.0. Box Number Is Mot Acceptable)
ms FL m Suite, Ap!. #, etc.

FL| 3Yns—

103. Purguant 10 the provigions ol sections 5201051 and 620.192. Florda Statutes, the above-named limited partnership erganized or registered under the laws of the Stats of Florida, submits this staternent
for the purpose of changing its regislered office or regislered agent, of both, in the State of Fioride. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad

agent. | am familar with, and accept Ihe obhigalons of section 620 192, Florida Statutes.

SIGNATURE {Ragistered Agen Accepting Appointment) _ DATE

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

Address of Each General Partner ]
11. Name(s) of General Partner|s) 118. (Do NOT Use Fosi Office Box Humbers) | 11D, Cy, State & Zip Code 1€, pocumont Number

FINLEY, JACK D 338 EDGEMERE WAY, NOR NAPLES FL 33999 S4105°

SDOoOOo20es8019——5
-12/12/%~--01105--019
k200l TS wke2o08

08-S

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

12, | dohercby cerlity hat pefinlormation supdyed with this tling is voluntarily furnished and does not qualily for the exemption stated in Section 119.07¢3Xk), Florida Staiutes. | release the Division of
Corparations from anyfiabilty ol non-cornplidyce with Seclion 119.07(3)(k) in the event that the information supphed is deemed exempt from public access. ¢ further centify that the information indicated on
this annual report is trug and accurate and tha my signature shall have the sar
empowerad (o execule th v chapler 620, Florida Stajyt,

oare fA ~ B .-?6

gal eflects as it made under cath. | further cerlify that | am a General Partner of the limited partnership, racelver or trustes

SIGNATURE

CR2E003 (6/96)

o~
Typed or Punled Name of General Panngr Signing Form M D 1 ULE-’U Daytime Telephone NWWMM—AE—
v 0000058




