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

LIMITED PARTNERSHIP
ANNUAL REPCRT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

FILL
SECRETAR) 9
BWISlQN oF COR

=L
....n

1. Name of Limited Partrership

795000001456

SM-FT. MYERS ASSOCIATES LIMITED PARTNERSHIP

(lhATlO‘

/«Z/?@

95 DEC 17 AMII: LI

I

Mailing Addvess

35(-6TH AVENUE. WEST
BRADENTON FL 34205

C/O SMG PROPERTY MANAGEMENT. INC.

Principal Office Address
C/0 SNIG PROPERTY MANAGEMENT. INC.
¥51-6TH AVENUE. WEST
BRADENTON FL 34205

3. Date Formed or Registered

09/27/1995

3 - te ast Rey
30/ 13/ 1095

58. Capiral Contributions as
Shown on record.

$300.00

4. state or Country of Formation

2. Mailing Address

2a. Principal Office Address

FL

5b. Amount of Capital
Contributions in FLORIDA
to date:

Suite, Apt. #, atc.

Suite, Apt. #, efc.

ZFQI ~D&\ ig' 13

D Applied For
[ Not Applicatle

City & State City & State
7. Cortiticate of Status Desired (] $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable 1o Dept. of State {See reverse side for fee information)
G, Name and Address of Current Registered Agent 10, ifchanged, new Registerad Agan/Otiice
M
DOYLE, MICHAEL J ame
CIO SMG PHOPERTY WENT, m Street Address {P.O. Bax Nurmber Is Not Acceptable)
351-6TH AVENUE, WEST Suite, AL ¥, otc,
BRADENTON FL 34205

City

Zp Code

FL|

103_ Pursuant 1o the provisions of sections 6201051 and 620,192, Flonda Statutes, the above-named limited parinership organized or registersd under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointrment of registered
agent. | am tamiliar with, and accept the obligations of section 620.192, Florida Stalutes.

DATE

SIGNATURE (Registered Agent Accepting Appaintment)

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

SM-FT. MYERS, INC.

11, Nameis) of General Partnaris) 118, (D NOTvos Fas: Ories B fumbers) | 11D, Ciy. State & Zip Cods 196, ocusont Number
C/0 351-8TH AVENUE, W BRADENTON FL 34205 Pe5000074477

Lo EOLTIN LT sl i s e
=1524286--01 0971121
L2 T NS ) B

k¥ ]9]. 25

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

SIGNATURE

"2_ 1 do hereby cerify that the information supplied with this filing is valuntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporalions from any liability of non-compliance with Section 119.07{3)(k} in the event that the information supplied is deemed exempl from public access. | further certify that the information indicated on
this annual repor is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a Generai Partner of the limited parinership, receiver or truslee

empowered to exscute this report as required by chapler 620, Florida Satutes.

pare_ JR=D-Ge

Typed or Printed Name of General Pariner Svgm

€} :P_{csicalc_nl — Daytime Telaphone Number@’__,D}ﬂ_ i - z:? 83

CR2E003 (6/96)

0008199




