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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 E&_AQ’_Y_ EELE

4

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP EILE
ANNUAL REPORT s';“"’: "'f"s":t‘"" SECRETARY OF STAT .
ecretary of State QIVIE[ON OF CORPORATION

1999

DIVISICN OF CORPORATIONS

1. Nama of Limited Parnership - 1a. DOCUMENT #
A95000000007

SANGTUARY DEVELOPMENT PROPERTIES 1, LTD, TR
Malling Address o ' Prnclpal Offics Address = " | 3. Date Formed or Registered 5a. Cepital Contribuions as
Shown on racond.
1149 PERRVINKLE WAY 1149 PERIWINKLE WAY 12/23/1994 $1,000.00
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957 3. bata of Las! Report bt
12/08/ 1997 8. Amountof c;!;a‘al ’
—— — Contritutions in FLORIDA,
. - - R —— 4. state or Gourtry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
i F. elc, ~ [ Sulte, Apt. #, otc. T — - -
Suite, Apt. ¥, efc. uita, Apt. #, ef 6. FEINumber ) Apptiod For
City & Sate — i ESae == 65—05EQ?22 . 7 a Not Applicable
7 - Cerificate of Status Desired D $8.75 additional
Zip ’ - Gounfry ) Zip " Counfry ___ Feo Required
B Make check payabla to: Dapt. of Stata (Sae reverse sida for fap Infarmation)
- N F : §7 - . "‘ ;“‘i.‘ N '1-, oo \' _ -
O, Name snd Address of Current Registered Agent B 10. 1 changad, new Registerad AgentiOffice
— : ' - Nams T — '
NAUMANN' JOHN J Street Address {P.O. Box Numbar 15 Not Aicoeptable) ) o
1149 PERIWINKLE WAY 7
SANIBEL ISLAND FL 33957 Suite, Apt. #, dlo.
City - T ” Tip Gade
_ _ FL

g —= . = 71 ~ = ,
10a. Pursuantio the provisions of sactions 620.1051 and 620.192, Flarida Sta\%.ﬂes. the above-namad limitad partnarship organized or ragisferad under tie T@Ws of the State of Florida, submits this statement
for the purpase of ging its ragi oifica or reg < agant, or both, in the State of Floride. Such change was aulhotized by its general pariner(s). 1 heraby accept the appaintment of registerad

agent, | am familiar with, and accept the obligations of secion 620.192, Florida Statutes.

DATE

SIGNATURE (Reglstared Agent Accepting Appoinimant)

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

A1, Nametshor Ganersi aras) 113, o N vearom e oty | 11D Owsaeszmosse | 116, oo onter
SANCTUARY DEVELOPMENT PROPER 1149 PERWINKLE WAY SANBLE ISLAND FL 339 P93000077651
SOoooOa2iarses5——1

T o0 A8~ 3007
skl ]P0 wEswl41,05

1

CRZED03 (8/98)

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

1 2. ldo hereby certify that the infermation suppliad with thiis filing I8 voluntanly tumished and does notqu%ﬁf‘y for the exemptioh statéd T Sueion 119, 07(3)(*) Flosida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)K} in the event that the information supplied Is desmed exernpt from public access. | further certify that the information indicated on
this annuai raport Is true and accurate and that my signature shall hava the same legal effacts as if made undar oath. 1 further certify that | arn a General Pariner of the limited partnarship, recaiver or trusies

empowersd to exacute this report as required by chapigr 620, Florida Statutes,
DATE < OA“’/? €

M,‘SC:?,-

SIGNATURE , : L

GV’&QOWJH _(h' k&f-ﬁ/ V DayﬁmeTmabhoneNumbar C3°£) 2—2—‘; 772_,7
) N = = -

Typed cr Printed Name of Generai Pariner Signing Form

0()13216



