FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP FILED

WILL BE SUBJECT TO REVOCATION AND $500 ALTY FEE "
FLORIDA DEPARTMENT OF STATE 97 JAN -6 PH e 24

LIMITED PARTNERSHIP -
$andra Mortham \,LbrﬁLlr\"i G SIS

L REPORT -
ANNUA Secretary of State ]ALLAHAS:’ -k, FLOK \DA

1. Name of Linilad Partnership 1 aA958886Jg|

DUCHARME FAMILY PARTNERSHIP, LTD.

1997 DIVISION OF CORPORATIONS
0 W O

an -AR
LM ,

Mailing Address Principal Oflice Address !“u )_(7 - 3. Date Formed or Registered 53- gﬁgxf\‘&opgcigﬂms o
% DUANE E. DUCHARME % DUANE E. DUGHARME ﬁ75 } 11/07/1995 $000,000.00
7401 BAY COLONY DRIVE 7401 BAY COLONY DRIVE '

NAPLES FL 3%y 24//0 8 NAPLES FL ooy~ 24//0 8 3a. S

5b. Amaunt of Capital
Conlributions in FLORIDA

2 2 4. State or Country of Formation to date:
. Mailing Address 8. Principal Office Address 7
ing P H_ 4 J//’ ._6, 0 00
Suite, Apl. #. etc. Suite, Apt. #, elc. FE
g F 6. it d Applied For
licabl
City & State City & State Not Applicable
7. Cerificate of Status Desired Q $8.75 Additanal
Zip Counlry Zip Country Fea Required
8. Make check payable 10: Dept. of State (See roverse sida for fee information)
4. Name and Address of Current Reglstered Agent 10. Hchanged. rew Registerad Agent/Ofiice
Name
HILFIKER, ALAN F ESQ
800 WREL OAK DRNE. SUHE 400 Street Address (P.O. Box Number Is Not Acceptable)
* NAPLES FL'SS8S I/ /08 I - gy
-01/14/97--01140--024
City 3 - - » LD
»

10a. Pursuant to the provisions of sections 620 1051 and 620,197, Florida Statutes, the abave-named limiled parinership organized o registered under the laws of the State of Florida, submils this statement
Tar lhe purpose ol changing ils registered offce o registered agent, or both, in the State of Florida Such change was authorized by ite general partners). | hereby accept the appointrment of ragistered
agenl. | amm tamibar with, and accept the obligations of section 620,192, florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11, Name(s) ol General Pariner{s) 11a. (DoAﬁngengssg’Fgc?sctho(farﬁ:nee?u!xpﬂﬁmt;ers) 11b. City, State & Zip Code 11¢. umTﬁfé;aﬂﬁxber
DUCHARME FAMILY EQUITIES, IN 7401 BAY COLONY DRIVE NAPLES FL-0080% PB5000082248

! 24108

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

12. 4o hereby certly that the information suppled witn ths iing s voluntanly furnished ang does not qualify for the exemption stated in Section 119 Q7(3)K), Flonda Statutes. | reloase the Division of
Corporalions from any Lability of non-comphance with Section 118 07(3)(k) in the event that the information supplied is desmed exempt from public access. | further certify that the information indicated on
this angual report is true and accurate and that my signalure shall have the same legal eftects as if made under oalh. | further certity that | am a General Pariner of the iimited partnership, receiver or trustas
empoered t exacute this report as required by chapler 620, Florida Statutes

pate A T - Sl

Typed or Prinled Name of Genaral Partnar Signing Form 4‘7/?'46 Jf/ (J_ﬂ(’/ﬂf Daytime Telephone Number ?7//. J‘/ ‘/h /%r-;

0000070

CR2E003 (6/96)




