;}t‘: FILE ON OR BEFOBE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
: T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSF‘*”D. . FLORIDA DEPARTMENT OF STATE F
ANNUAL BEPORT Sandra B. Mortham 5 R[: TAEE E-‘(!]J
Secretary of Stale 2
1998 DIVISION OF CORPORATIONS B'V{ DN OF CGRFORA.ABNS

1. Name o Limited Partnarship DOCUMENT # 97 DEC 22 P" 2: h?

"ho4000001277 G

JACOBSON GROUP-LIDO BEACH, LIMITED PARTNERSHIP

2 Malling Address Principal Dftica Addross 3. Date Formed o Reglstered 5a. Capllal Contributions as
C/O THE JACOBSON GROUP LIMITED PARTNERSHIP  C/O THE JAGOBSON GROUP LIMITED PARTNERSHIP 09720/1994 $413,000.00
1228 APPLETON ROAD 1220 APPLETON ROAD 30, ootc o 1o ey 000
MENASHA Wi 54852 MENASHA Wi 54952
12/26/1996 5b. Amount of Canpital +
—— Caontributions in FLOHIDA
[ 4. state or Counlry of Formation lo date
2. Malling Address 2a. Principal Office Adtress
: ] . FL | s462,000
Sulte, Apt. #, ete. Suile, Apt. 4, olc. 6. FEINumbor 0 1
 Applicd For
City & State City 8 State 650550352 (J Not Appicable
7. Certilicate of Stalus Desired 0 $8.75 Addiional
Zip Country Zip Country Fec Required
B. Muke chack payable to; Dopt. of Stale (Seo reverse sida for fee Information)

. ©. Name and Address of Current Reglstered Agent N 10, fchanged, rew Registered AgortiOifice
Name ’
JACOBSON, MARJORIE ]
50 MlDNlGHT PASS ROkD su'TE 402E Street Address (P.O. Box Number 15 Nol Acceplable)
SARASOTA FL 34242 Sule, Apt %50 T T
%. City FL Zip Cade 7

108, Pursuant 1o the provisions of sactions 620.1051 and 620,192, florida S1alu1es the above-named limited partnership organized of regislered under the laws of the State of Florida, submils this stalommt
tor the purpose of changing its registerad olfice or regislered agent, or both, in the State of Florida Such change was aulhorized by ils general partner(s). | hereby accept the appointment of rogistercd
agent. | am familiar wiih, end agcep! the abligations of seclion 620.192, Florida Stalules.

SIGNATURE (Registered Agont Accepling Appainimont) | DAIE

A GENERAL PARTNER THAT IS A CORPORAT!ON L|MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Gonera! Partner : Rogistration/
11, Name(s} of Genera! Parlnor(s} 1la. {Da NOT Usp Pos Otfco Box umborsy | 118 City. State & 7ip Code H1C.  socumen Mumber

CRZEN0R (6/a7)

JACOBSON GROUP-LIDO BEACH, | 1223 APPLETON ROAD MENASHA WI 54952 P94000068992
BOODOD R 0= - 5
DI A0 T 1 1--am :
LT R E’S BT

KW,

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

12 | do hereby cerlify 1hat he Information suppliod will this filing is voluntarily furnished and does nol gualify 1or the exemption stated in Section 119.07(3)(K). Florida Statutes. | release the Divis-on of
Corporationg from any liatllity of non-compliance with Seclion 119.07(3)(k) in the avenl thal the information supplied is deemed exomgl from public access. | Turther cetify thal the informat.on ind cated on
¢« this annual report is kue and accurato and thal my gignature shall have e same lega’ effects as il made under oath [Hurther cerlify that | am & General Pariner of tho limited parinership, receiver of truslac

smpawared 10 execute thig repggt as refiired D-Mamms
SIGNATURE _ﬂ ...... L . . oae . 9/25/97

ROQP LIDO BEACH INC. (920) 722-1233

2C02850N 3 V . Daytme Telephone Number

Typed or Printed Name of Gonoral Pariner




