FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

1a.

DOCUMENT #

A95000001710

DUCHARME FAMILY PARTNERSHIP, LTD.

FILED
O SESREMRYAES THons

93 DEC -1 AM 9 k9

e
12 /2
[WRTERAL RN

Mailing Address Princlpst Office Addross 3. Date Formed er Ragistered 5a. Gapital Contributions as
Shown on record,
% DUANE E. DUCHARME % DUANE E. DUCHARME 11[07“995 $1 515,000.00
7401 BAY COLONY DRIVE 740t BAY COLONY DRIVE 3a. pate of Last Report y ’ ’
NAPLES FL 341 NAPLES FL 381
Lo 8 L e 08/04/1998 T Yp——
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. #, etc.
ite, Apt. #, etc. ul p 6. FEI Number O Agplied For
Cily & State Chy & State 650621505 L Not Applcable
7 . Cartificala of Status Dasired M | $8.75 Addilional
Zip Country Zip Country Fes Requirad
8. Make check payable to: Dept. of State (See reversa side for fee Information}
Q_ Name and Address of Currsnt Registersd Agent 10. If changed, new Ragisterad Agent/Office
Name
Pl I 1 AT et |
GARUGK- TOM Straet Addrass (P.0. Box Number |s Not K-coepwizﬁ)i ] iU"‘i.‘) sar:s___ij 1 i} 0"“'"{! 1 -y
8889 PELICAN BAY BLVD., SUITE 300 4 D~
NAPLES FL 34108 Suite, Apt. #, ate. ﬁ*dﬂ‘:’ Pyl **5‘* -..SC.E = L~.1

City

2Zip Coxle

FL

SIGNATURE (Reg!

1 Oa Pursuant to the provisions of sectlons 620,1051 and 620.192, Florida Statutes, tha above-named I:.n'uted partnership organized or ragisiered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agant, or both, in the Stete of Flarida. Such change was authorized by its general pariner(s). | heraby accept the appaintment of reglstered

agent. 1 am famillar with, and accept the obligations of section 620,192, Florida Statutes.

t)

DATE

d Agent Accepting Appol

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

41.  Name(s) of General Partnar(s) 11a. (Do‘},“gﬁ,iﬁ‘pi‘;,moﬁi:ﬁf;m;, 11hb. City, State & Zip Coda 1. podimmant Number
DUCHARME FAMILY EQUITIES, [N 7401 BAY COLONY DRivE NAPLES FL 34108 P95000082246

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

2]

12.

I do heraby cartify that the Information supphied with this fllng is voluntarly furnished and does nat qualfy for the exemplian stated in Section 119.07(3)(K), Piorida Statitas, | relaase the Division of
Comorations from any Rability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access, | further certify that the infomation indicated on
*  \his annual report Is nue and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that 1am a General Pariner of the fimitad partnarship, racaiver cor trustee

empowaered to axecule thig repert as required by chapter 820, Florda Statutes.

GNATURE ®@

DATE, //z &0—7/

Typed or Printed Name of General Partner Signing Form \&'{MZ e[)’f/( C/ éﬂ‘ﬂm f

e TS~ 7 42

Daytime Telephone

CR2E003 (8/98)



