FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPAF!T'L\AENT OF STATE

ANNUAL REPORT “;:“f'“fi':::m 5 EC Ti E{!)J AT
1998 oo DIVISION OF coapo nous
DIVISION OF CORPORATIONS

1. Name of Limited Partnership gB JAN ' 6 AH lG‘ ‘ 0 \*_‘\\'(;L

-i ‘A95000001455 VRS B

THE CHARLES BLAKE FAMILY LIMITED PARTNERSHIP

Malling Address Principal Oflice Address 3. Date Formed or Registered Sa. gﬁ&ﬁ' gr? P(;rcigrg.ﬂns 5
12695 CLEVELAND AVE., $107 12895 CLEVELAND AVE.. $107 10/05/1905 $15,000.00
FT. MYERS FL 33607 FT. MYERS FL 33807 3a. Do of Last Repart Db
. 01,08“997 5b Amount ol Capltal
: Contrlbutions in FLORIDA
. 4, stae or Counlry of Formation to date:
2. Maliing Address 2a. Principal Office Address A
"] Bulte, Apt. ¥, sic. ~ Suite, ApL #, lo. 6. Fol Numbor
| 650615045 5 Lo For
Cly & Siate Cily & State (L Not Applicable
7. Centificata of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of S1ale (See revarse side for fee information)
©_ Name and Add of Current Reglslersd Agent 0. i changed. new Registored AgentOffice
Name
: CODY, LADONNA ¢
j 28 Sirggt Address (P.O. Box Number Is Not Acceptabla)
% 1449 FIRST 8T.
T FT- MYERS FL Suite, ApL. #, eic.
City FL | Zip Code

10!. Pursuant 1o the provisions of sections 6201051 and 620 192, Florida Stalutes, tha above-named limitad parinership organized or registered wunder the laws of the State of Florida, submits this statement
for the putpese ol changing fts registered office or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appaintment of registered
agent. | am tamiliar with, and accept the obligalions of section 20.182, Florida Statutes

SIGNATURE (Reagistered Agent Accepting Appointment) . . e _ . DATE

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

. Addregs of Each General Partnar .
- 11. Name(s} of General Partner(s) 11a * (Do NOT Use Post Office Box Numbers) 11b. Ciy, State & Zip Code 1€ pocument Numbor

HESSELBACHER, JUDITH G 12095 CLEVELAND AVE,, FORT MYERS FL 33807

N SOOODZA 1 2945 =1
= T/ /BT 0E 0
#RRFIDEL CD bR 15E, 05

CR2E003 (6/97)

SO0D0241 24450
: 01727/ 4B--D1D0E--01 2
! wdRARST] S0 ks3T50

3

Ndite: General parthers MAY NOT be changed on this form; ah amendment must be filed to change a general partner.

1 2. 1 do heraby certify that the information supphed with this filing is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | 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 exempt from public accass. | further cerlify 1hat the information indicated on
1his annual repor is true and accurate and lhat my signalure shall have the same iegal elfects as it made under cath. | furlher certily that | am a General Partner of the limited parinetship, receiver or tiustee
empowered to execute this repor as required by chapter 620, Florida Slalules.

; DATE _ JZ//Z yﬁ_z_ ——
Typed or Prinlad Name ot Genarat Partnar Signing Form J—J _7& ;L/ /5/3-556_/4 LL Jc_ma',mme TelephoneNumber ,___._J




