FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra Mortham mvﬁsfg‘fsﬁﬂcvﬁggosﬂqr {ONS

LIMITED PARTNERSH!IP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 91 JAH -.2 PH 3= Zh
1. Name of Limitad Partnership UMENT #

A950 00892
SAFETY HARBOR MANAGEMENT COMPANY, LD, 0 R

Mailing Address Principat Oflica Address 3' Date Formed or Reglstered 55- gﬂ&ﬁl E:Péggrgons 88
12800 UNIVERSTTY DRIVE. SUITE 350 12800 UNWERSITY DRIVE. SUITE 350 06/13/1995 $10,000.00
FORT MYERS Fi. 33907 FORT MYERS FL 33907 et

3a .6);1;005 ﬁst Regon
5b. amount of Capital
Contributiens in FLORIDA
4. siale or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apl. #, elc.
- i ®'NOf ApLicasLE 2 roptes o
- t Applicable
Cily & State Cily & Siate | =t Not Appli
i 7. Certificale of Status Desired M $8.76 Addiional
2ip Country Zip Country Fee Required
- B. Make check payahle 10: Dept. of State {Sea reverse side for fee information)
Q. Name and Address of Current Reglaterad Agent 10, " changed. new Registered Agant/Offica
N
BOGOTT, TIMOTHY ame
12800 UNNERS"Y DRIVE, SU"E 350 Street Address (P.O. Box Number 18 Not Acceptable)
FORT MYERS FL 33907 _
uite, Apl. #, elc.
City FL Zip Code

10a. Fursuant to the provisions of sections 620 1051 and 670 192, Florida Statules, the above-named limited partnership organized or regisiered under 1he laws of the Staie of Florida, submits this statement
Tar the purpose of changing ils registered oflce or registered agenl, or both. in the State of Florida. Such change was authorized by its ganeral parinar(s). | heraby accept the appointment of registered
agenl. | am familiar with. and accep! the obiigations ol seclion 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appoirtment) . DATE

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

11. Name(s) of Ganeral Partner(s) 118, 0 N0T Ve Fusi Dias bon Homsers) | 11b. City, Stale & Zip Coda 11c, oﬁfﬁfﬁ{aﬁﬂw
§.5. RESORT MANAGEMENT L.C. 12600 UNIVERSITY DRIV FORT MYERS FL 33907 194000000285

SO0002054 4 ——F
~01/ 1079701107004
%1 787.50 ®ee2]T7.50

Aot s | ANLEY

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 cerlify that the information supplied with this fing is volurtarily furnished and doss not quatify for the exemption stated in Section 119.07(3)Kk), Florida Stalutes. | release the Division of
Carporations from any liabilty ol non-compliance with Secfion 119.07(3)k] in the event that the information supplied is deemed exempt from public access. | furiber certily that the information indicated on
this annual report is Irue and accurate and thal my signature shall have the same legal effects as if made under oath. I further centify that | am a General Partner of the limited partnership, receiver of trustea

empowarad 1o exacute this rgport as required by chapler 620, Florida Statutes
SIGNATURE - W e JlewtA P 6P o (3[20(2C

Typed or Printed Mame of General Pariner S:gning Form 2‘C“ mo . €', ch‘f &Uﬂ } Daytime Talephone Number ?Y/ Vd 20(/

cO0a7a?

CR2ZEDD3 (6/96)



