FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 « Name of Limhed Partnership

DOCUMENT #
'A95000000892

SAFETY HARBOR MANAGEMENT COMPANY, LTD.

wETARY OF 8T
m\’slgg;ﬂ OF CORPDRA 10N3

8 Jflil ~7 PH 3 29

EIATREMAIEAT A

Mailing Address

12800 UNIVERSITY DRIVE, SUTE 380
FORT MYERS FL 33907

Principa! Office Address

12800 UNIVERSITY DRIVE. SUITE 350
FORT MYERS FL 33507

3. Dale Formad or Registered

06/13/1995

ba. Capita! Contributions as
Shown on racord.

$10,000.00

34. Date of Lasi Report

01/02/1997

5b. amountof Capital
Conlributions in FLORIDA

2. Maling Address

28a. Frincipal Office Address

Suite, Apt. ¥, etc,

Suite, Apt #, etc.

4. state or Country of Formation to date:
6. FE(Number
[ Applied For

NOT APPLICABLE

Not Applicable

City & State Cily & State
7. Centiticate of Status Desired D $B.75 Additional
Zip Coumw Zip Country Fee Required
3. Make check payable to: Dept. of State (See reverse slde for fee information)
9, Name and Address of Curreni Reglstered Agent 10. 1 changsd, new Regisiered Agent/Office
Name
BOGOTT, TIMOTHY
12800 UNIVERSITY DRIVE, SUITE 350
FORT MYEHS FL 33907 Suite, Apt. 4. etc.

City

7ip Code

FL

SIGNATURE (Registerad Agant Accepling Appointment) _ . __

1 Da_ Pursuant 1o the provisions of sections 620.1051 and 620.192, Fiorida Stalutes, the above-named limited parinership organized or registerad under the laws of the State of Flonda, submits this siatemeant
for tha purpose of changing its registered office or registered agenl, or both, In the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appaintment of registered

agent. | am familiar with, and accep! the obligations of saclion 620.192, Florida Statules.

DATE

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

11. Name(e) o General Partner(s} 11a. {Do?g;etsjss: \‘Piifgﬁggeargl;’ﬁalnrlgrem:' 11b. City, State & Zip Code 11e¢. Doi,eﬁfnliarﬂﬂmbe,
8.5. RESORT MANAGEMENT LC. 12800 UNIVERSITY DRIV FORT MYERS FL. 33907 194000000285

CRZE003 (6/97)

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

12,

SIGNATURE __{Ceetro —

Typed or Printed Narne of General Partner Signing Form ___ ...

ilda Statules.

1 do heraby cerlity that 1he information supphed with this filing is voluntarity furnished and does not quality for tha exermption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corposations from any kiability of non-compliance with Saction 119.07{3)(k) In the event thal the Information supplied is deemed exermpt fram puablic accass. { further certity that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effecls as if made under oath, | further certify that | am a General Pariner of the limited partnership, receiver or lrusteg

empowered to exacute this repofl as required by chapter 620,

12430/%7

DATE

Daytime Telephons Number




