FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
\NlLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
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r LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DE PARTMENT OF S1ATE
Sandra B. Mortham
g Secmtar;v of State
DIVISION OF CORPORATIONS
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Name of Limited Parnership

ta.  DOCUMENT #
A85000001493

THE CHARLES BLAKE FAMILY LIMITED PARTNERSHIP
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Frincipal Offe Address

12995 CLEVELAND AVE. S107 12995 CLEVELAND AVE . 5107

FT. MYERS FL 33007 FT. MYERS FL 33907
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FT. MYERS FL
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3. Date
10/05/1995
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01/16/1998
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650615945
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agent | am famiar with, and accepl the abiigations of seclon €20 192, Florida Statutes

SIGNATIJRE (Reglslereti Agent Accbptmg Appamlms 1ty

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

1.

Address of Fach General Patoor

Name?, s)uf General Parlne( ) (Do BT Lises Frost Of v Bive Med dacrs

11a. 11b.

HESSELBACHER, JUDITH G 12995 CLEVELAND AVE.,

12.
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| _Typed or Prated Name of General Parlnor Sigring Forin .'*-!‘ ’(’/" j/\ ( //f PN« /é";z'/lc I's
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this annual repart is true and accurate and that my signature sha'l have the sane fegal effacts as if mianke undder caty Hforthes cerlfy hatd a8 Geverd! Partier af the il partaetship e

empowered to execute Hus report as required by chapter 620, Flonda Statules
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Hi!\lote General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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