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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1.

FFT Il LIMITED PARTNERSHIP

Name of Limlied Partnerehip

1a.  DOCUMENT #
A94000001694

CRETMH OF GIATE
DWsi%lElH CF CORPORATIONS

98 0CT -5 AH1l: 16

A M

Msiling Address

Principal Office Addross

3. Dats Formed or Registered

12/13/1994

5a. Caplta) Contributions as
Shown on record.

$307 RANDOLPH RD 3880 RUM ROW s2 000 m
ROCKVILLE MD 20852 NAPLES FL 33940 34a. Date of Last Repon ! )
12/23/1997 5b. Amaunt of Capts
Conb‘lbuﬂons FLORIDA
4. State or Country of Formation
2. Malling Addrass 28. Principal Ofiice Address
FL
Sulte, Apt. #, elc, Suite, Apl. #, elc.
Ap uite, Apl. #, elc ©. FENNumber 0 Applied For
Tty & Siate Chy & Siala 52'1907495 L Not Applicable
7. Centificae of Status Desirad $B.75 Additional
Zip Gountry Zip Counlry Fee Requlred

8_ Make check payable to: Dept. of Stale (Sbe revarse side for fee informalion)

. . Name and Address of Current Reglstersd Agent

1 0. ti changsd, new Registered Agent/Office .

FALLER, CHARLES § JR.

Nama

Streel Address (P.O. Box Number Is Not Acceptabla)

egent. | am familiar with, and accept the obligations of section 620,192, Florlda Stalutes.

SIGNATURE (Rnglal«od Agant Acoppting Appoinirment)

DATE

3380 RUM ROW
NAPLES FL 33040 Sults, Aot K, sic.
[Ta U ’
City F 2ip e
10a. Pursuani to the provisions of sactions B20.1051 and 620.192, Florida Statules, the above-named limited partnership oiganized or reglstsred under the laws of the Btate of Fioride, subrgis this ont
for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. Such chanpe was authorized by Iis ganeral pariner(s). | hereby acoept the appolntment of reglstared

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

1.

Name(s) of Genarsl Parner(s)

* (Do NQT Use Post OMos Box Numbers)

11a Address of Each General Partner 11b.

City, State & Zip Code

Registration/
1ic. Docurment Numbsr

C4 J OF NAPLES, INC.

l

3830 RUM ROW

NAPLES FL. 33940

SO

]D}H"h 1
LELE SRR HH L

L53861

-1
1

.!1

- 4

m‘.@

v
"F- 3

i{_'i LI!J'
LENES TN

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

Sl

12,

| do hereby catify that tha Information supphed with this fling is voluniafily furnished and does not qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | relagge the Diviglon of

Corporations from any liabllity of non-compliance with Section 118.07(3)(k) In the event that the information supplied l& dearmed axermpt from public access. | furthar certify that the Information indicated on
thle ennual report Is true and accurate and that my signature shell have the same legal effects s H made under osath. | further certify that | am a Gensral Partner of the iimited parinership, receiver or trustes

smpowsred to .xocute is ra 85 um by :ﬁmr 6

GNATURE

DATE

al\<]92

el Cochon
M

Tuoed or Printed Namé of Gensral Parner Sinning Forrd Y \I'J ot Napies, \l\ﬁ. Gy QRuCE a3 —I.E‘r,ﬁ‘ &nhnna 7y B W 3~ XY (0 oD

CR2E003 (5/98)



