FILE ON DR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
Y0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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1 + Naemea pf Limitad Parinership

RFR HAMILTON POINTE, LTD.

DOCUMENT #
"A94000001129

|1
s \ﬁjvk

QT0EC 15 PHI2SS 12 /1

ARV AV

o S I AR L b s

Mazking Address

POST-OFFCE-BOX-4010-

Mingipal Qlfge Addrags

26750-US HWY -1 9-NORTH-—

3. Datc Formed or Registored

Ba. Capital Contributions as
08/19/1994

CLEARWATER FL 68—

$1,600,500.00

Shown on record.
38, Date of Last Reporl

5h. amount ot Capm\
Conlributions in FLORIDA

12/20/1996

2. Mailing Address

A= N S I A

24, Principal Office Address

O™ Conpen Rawteee Q.

Sulte, Apt. #, etc.

Suite, Apt. #, etc

4. siate or Country of Formalian lo dale:
6. FEI Numbar
[ Appied For

650512642

4501 NORTH TAMIAMI TRAIL, SUITE 300
NAPLES FL 33940

City & State State L ot Applicable
| E ﬁ MP ﬂ' F L/ (%R_(\Q e = YL_ 7. Genificale of S1atus Desired D $8.75 Addition al
Zip Country 7ip Country Foe Roquired
3%L9 \ b ,“\ WS ngom\_‘ %—5‘:5‘ \D \_\\' ";Q)C:EQ\A‘» _‘8. Make chack payable to: Dopt. of Stale (Seo revarse side for fee infarmation)
). Name and Address of Current Regisiered Ageni 1 D. Ii changed, new Registered Apgenl/Ofiice B
Mame -
SALVATORI, LEO J

Strest Address [P.0. Box Mumber s Not Acceptable)

Suite, Apl #, etc,

City

Zip Code

FL|

BIGNATURE (Reglistered Agenl Accepling Appo\rllmt ) .

10a Pursuantl 10 the provigions of sactions 6201051 and 620 19? Fiorida Statutes, the above-named limited partnersh p organ’'zed of registered under the laws of the State of Florida, subxruls ths stalement
for the purpose of changing its registerad alfice o1 regislered agenl, or both, in the State of Flerida Such change was aulhorized by ils general partner(s). | haroby accopt the appointriont ol registercd
agent. | am lamiliar with, and accepl the cbligations ol seclion 620.192, Florida Stalulos

. DATE

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

Address of Fach Gengral Partner

Registration/

“

11. Name(s) of General Partnar(s) 11a. (Do NOY Use Pos! Oflice Box Rumbars) 11b. City, State & Z/p Code T1C. o N oner
REED, ROBERT M Il 26750 US HWY. 18 NORT CLEARWATER FL 34618
DOOCIEI e g 4
2 1 /37--01024--001
LT R0 I PRIONE 3 & 4 ot 3
"

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

12.

| do hereby certily thal the j
Corporations from any hability ol ni
this annual reporl ig true and accurato

rmation supplied wih tlus liling is valunlarily lurnished and does not qualify for the exempton slated in Section 118.07(3)ix), Florida Statules. | release the Division of
:ompliance wilh Seolion 119.07(3)(k) i1 the event that the informalion supplied is deemed exempt lrom public access. | further cerlify that Lhe infonmation indlicated on

CATE _

8}9/,

7//

CR2E003 (6/37)

Daylime Telephone Number _ Cg ‘?33 q-\\ "35’0 '-L___




