FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
ey REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Cppeny A
ANNUAL REPORT Katherine Harrls LivIE ,‘C»_- Y I
Secretary of Stale R N O N [UH

1999

DIVISION OF CORPORATIONS

1. Name of Limitad Partnership 1a. DOCUMENT #
A95000000193 ”““” ml

[T G

689 TAMIAMI LIMITED

o i V ) Date F d isler . Capital Conlribut
Maikng Address Principal Ofice Address 3. Date Formed or Regislered 5a o o8

12687 VALEWOOD DRIVE 12887 VALEWOOD DRIVE 01/30/1995 $195.200.00
NAPLES FL 34119 NAPLES FL 34119 B2, Date of Last Report e

02l1211998 0 5b Amaunt of Capita!

I Contributions in FLORIDA

. 4 State or Country of Formaton to date
2, Mailing Address 2a, Principal Office Address FL
Sulte, Apt. #, elc, T Suite, Apt #, eic i §. FEI Number T e
' [ Applied For
City & State City & State” I ,,E E,, ,:,E,,,E,E,E ,E,,E - Ll notAppicatie
L 7. Cerificate of Status Desired u $8.75 Addnona
Zip Country Zip Country o el Fee Required
8_ Make check payabile to Dept of State {Seo reverse side for Tee informaton)
9. Name and Address of Current Registered Agent e o o 10 ':r r.Ha;ged_ néw Registered AgenL'Of.ﬁce“ T T
T e s . . s e e
* COLLINS, JAMES E o , e
Sireet Address (P.O. Box Number Is Not Acceptable)
* 12887 VALEWOOD DRIVE
NAPLES FL 34119 | sute Apt B etc T
ey T e e FI__ Fig Gode N

10a. Pursuantio the provisions of sections 620,1051 and 620.192, Fiorida Slalules, the above-named hmited partnership organized or regislered under the laws of the State of Flarida, submils this statement
for tha purpose of changing its registered office or registered agenl, or both, in the State of Florida  Such changs was authonred by its genoral partner{s) | hereby accept the appointment of registered
agent 1 am familiar with, and accept the obligations of section 620,192, Flarida Stalules

SIGNATURE {Registered Agent Accepting Appaintment) S pat¢
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner B ﬁegis.trahon.‘
11. Nameis} of General Parines(s) 11a. (Do NOT Use Post Ofos Box Nunibiors) 11b. , City, State & Zip ng 11c. Document Nombar

‘

KERR MANAGEMENT, LC 43806~ TAMIAMT TR_NOR NAPLES-Fi=84110 187000000982
LEET VALEWwo DR | yppccs Fe - Y19

T T et = B e | ==

Y\]\&J R
| '\3\\“\”\(\

CR2E003 {12/98)

1 2. |dahereby cerbfy that the information supplied wilh this filing is valuntarily furnished and does not quality far the exemption stated in Scchion 118 07{3k} Fiorida Stalutes | release the Duasion of Corporalions
from any liability of non-compliance with Section 119.07(3){k} in the event that the infermation supphed is doomead exempl from pubhc access | further certfy that the infarmation indicaled on this annual reporl
is true and accurate and that my signature shall have the same legal eflecls as if made under path | further certify thal | am a General Parlner of the finmited partnership, recesver or lruslee empowered lo
execute this report as required by chapter 620, Florida S1atutes

SIGNATURE % S . W . e 2/73/59

Typed or Printed Name of Genefal Partner Signing Form JA?”ES E- COM/)V‘() Dayhme_ Telqphonp _N_umber 9‘{! ‘5_¢ _} —]50 ?




