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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - Yt#' AR “5;'& STAIE
1
ANNUAL REPORT Katherlne Harris -";!‘ﬁ%:lb‘}( 4F CORPORATIONS |
Sacretary of State

1999 DIVISION OF CORPORATIONS 99 MAY -3 AMI0: 12

b e " A95000001278
SO VENTURES PARTNERSHIP. 17D, = AR IR AR

Malling Address Principal Office Address 3. Date Formed or Ragislerad 5a. gsga?‘i g:r:érg‘b;;ugons as
# VINEYARDS BOULEVARD 9 VINEYARDS BOULEVARD 08/14/1995 $3,499,482.00
NAPLES FL.20%%9 NAPLES FiL-39998—~ 3a. pate of Last Repont ! bl

04/1311998 5b. Amount of Capital
4 lCogtrlibt.ﬂicms nFLORIDA
. State or Country of Formation 0 date’
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. FEI Number
12807 L] Apptied For
City & State Cily & Stale 65-06 . [ Not Appiicable
. 7 . Corlificale of Stalus Desired $8.75 adational
Zip Counlry Zip Country 1 [:I Fes Required
3(‘/,/‘? BY//? 8 Make check payable to: Dept of State (Sec reverse side for lee information)
9_ Name and Address of Current Reglatered Agent o 1 O If changed. new Regisulared Agent/Oifice
Nama D
PROCACCI, MICHAEL .
w “’EYARDS BOULEVARD Street Address (P.O Box Number Is Nol Acceptable)
NAPLES FL 33999 Suite, Apt #, etc
City Zip Code
: . FL

1 oa_ Pursuant ta the provisions of sections 6201051 and 620.192, Florida Statutes, the abave-named limiled parinership orpanized or registerad under the laws of the Siate of Florida, submits this statement
for the purpase of changing its registered office or registered agent, or bath, in the Slale of Florida  Such change was authorized by ils genaral pariner(s) | hereby accept the appaintment of registered

. agent, | am familiar with, and accept the obligations of section 620 192, Florida Statutes

SIGNATURE (Reglstared Agent Accepting Appointment) 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 Ganera! Partner(s) 11a. (Domdg%eaﬁs:’&i‘?b?f:r:éﬂ::uﬂ;ars’ 11b. City, Stale & Zip (_Zodf: 11 C D;ieﬁﬁ;\i%rw
PROCACCI, MICHAEL 98 VINEYARDS BOULEVAR NAPLES FL 33999
PROCACCI, MICHAEL JR. 104 SADDLEBROOK COURT CHERRY HILL N4 08003

e SR o0
BRRF0. PG /RS 2E, 25

\V

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

4 2. 140 hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Seclion 119 G7{3){k]. Florida Staluies. | release the Division of Corporalions
from mny kability of non-comphance with Section 119.07(3)(k] in the event thal the informalion suppiied is deemed exempt from public access | further cerify that the information indicated on this annual report
I true and accurate and that my signature shall have the same legal effacts as if made undar oath_ | further cartily that | am a General Partner of the Imited parimarship, fraceiver or trustee empowered lo
wkacute this report as require: chapter 620 Florida Stalules IS

SIGNATURE Ay oAl bate ‘//”/ 77

Ll bt i . / / e
Typed or Printed Name of General Pariner Signing Form _ M/KJ«A&L‘ pﬁOCﬂ C‘C-’_ o _ Daytime Telephona Number w_f_a__ /- 555" /‘5 = ,

CR2EQCS (12/98)



