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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

_—y £
Secretary of State Eg EE t- D
ST £ =

DIVISION OF CORPORATIONS

LIMITEE PARTNERSHIP
ANNUAL REPORT

1999

1. Mame of Limited Partnarship 1a. DOCUMENT # G8 LoV 20 PH i: il
A95000000658 SECRETAL | Ur STATE

s SUNGET LAKE, 7D e

Prircipal Office Address 3. Date Formed or Reglstared 5a. capital Contrihuréinns as

Maiting Addross Shown ot reco

20 COSMOPOLITAN DR.. UNIT 4 20 COSMOPGLITAN DR.. UNIT ¢ 04/26/1995 $485,800.00
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 3a. Date of Last Report ' '
12/17/1997 5b. Amount of Capita!
Contributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, etc. uite, Apt. #, o 6. FEI Number [2J Applied For
ity & State City & State 650573969 L3 Nt Applicabie
7 . Carlificate of Stotus Desired [ $8.75 additional
Zip Country Zip Country Fee Required
8_ Make check payable to: Dept. of State {Sea reverse side for fee Information}
Q. Name and Addrass of Currant Raglstered Agent 10. r changed, new Registerad Agent/Office
Name
BUTLER, GAREY F
Street Address (PO, Box Number i$ Not Accaptatle)
1625 HENDRY STREET, STE. 301
FT. MYERS FL 33801 Sufle, AL #. .
City Zip Code
' FL

1 0a. Pursuant o the provisions of sactions 620.1051 and §20.192, Florida Statutes, the above-named limitad parinership organized or reglstered under tha faws of the Stata of Florida, submits this statemant
far tha purpose of changing its registerad offica or registered agent, or both, In the State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of section §20.192, Florida Statutas.

SIGNATURE (Registared Agant Accepting Appaintmant) DATE

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

Registration/

11,  Namofs)of General Pariner(s) 118, (15 Mot Do oot s o tparsy | T16- City, State & Zip Code 11C.  pon o
RS-COSMOPOLITAN RESIDENCE, | 20 COSMOPOLITAN DR., LEHIGH ACRES FL 33936 P95000012383

= S S ——I
Yt ety
wEaRSoE, 7% RERRE20. 25

\ NOV 2 0 1955

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

1 2_ 1 do hareby certify that the infarmation supplied with this filing is voluntarily furnished and daes not gqualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | releasa the Evision of
Carporations from any liability of non-compitance with Section 119.07(3){k) in the event that the information supplied is deemed axempt from public access. | further certify that the information indicated on
this annyal report Is trite and accurate and that my signature shall hava the same legal effects as if made under cath. | further cenify that | am a General Pariner of the limited partnership, recelver or trustee

empawared to e: te this report as required by chapter 620, Florida Statutes.
TEIS0SeE (e, Uk ’
2 Qositants Tne

B Attenheia  Ked DATE H/I'?igf
ALHEN v 5 YrIE LT 2 Daylime Telephone Number gql - ‘3&5 - 1710
k']

CR2E003 (3/98)



