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 OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A95000002013

DOCKSIDE REALTY FAMILY LIMITED PARTNERSHIP

FILED
98 OCT 16 py j:50
JL.C?\L.T,HII\ 7 Cr )!}-1-”_

LT

i

T

Mailing Address

Principal Offica Address

3. Date Formad or Reglstered

ba. Capital Contributions as
Shown on recard.

O GULESHORE-BV B NORTH . 12/22/1995 $1,376,900.00
#or Too PARK 3HoRre QR #e+ 190 PRARK SHORL DR 33. Date of Last Repart At
NARLES-Fi=0400e (N NARLES-RL-34463
PLES FL 34103 sshples €0 303 | 4o/16/1007 T Sw————
GContributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Prindpal Offica Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number X Applied For
iy & State iy & Stats 65-0642728 Not Applicabile
7. Certificate of Status Desired D $8.75 Additicnal
Zlp Country Zip Country Fee Required
B. Make check payable to: Depl. of State (See raverse sida far fee information)
9_ Name and Addrass of Current Registersd Agent 1 0, if changed, new Registared Agent/Office
Name
HAINS, TIMOTHY G Streot Address (P.0. Bax Numbar [s Not Acceplable)
4501 TAMIAMI TRAIL NORTH -
SU[‘I’E 300 Suite, Apt. ¥, otc.
NAPLES FL 34103 Clty Zip Code

FL

SIGNATURE (Registared Agent Accepting Appointment)

DATE

10a. Pumuant to the provisicns of sactions 620,1051 and 620.192, Flortda Statutes, the above-narned limited parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpoaa of changing its registered office or registered agent, or bath, in the State of Florida. Such change was autharized by ils general pariner(s). | hereby accept the appointment of registared
agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes.

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

11.  Name(s)of Ganeral Partner(s) 11a. (no‘?fg.'reffs:fpi:%?“;; auner = | 11b. City, State & ZIp Code 11c. pondstaton
ZOGRAFOS, JAMES M ~4844-GHEFSHORE-BLVD. NAPHESH-33040
700 PARK SHoRe, U 700 PARK SHORE. PR
ZOGRAFOS, DOROTHEA § 404 +-GHHFSHOREBLYD: NARLES.EL-33040.
NAples ©C 3403 NAgLeS L 34562
1000025 7v0sES 1 ——
=10/ 2379501003004
#AEASIH . 25 eeeRGRE 25
)\ A

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

SIGNATURE

12, 1do hereby certity that the infermaticon supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Carporations from any liability of non-compltance with Section 119.07(3)(k) in the event that the information supplied Is deemad exempt from public access. | further carlify that the information indicated on
this annual report s true and accurate and that my signature shall have the same legal effacts as if made under oath. 1 furthar certify that | am a Genaral Pariner of the limitad partnership, receiver or trustee
empowarad 10 axacute this mpor:as required by chapter 620, Florida Statutes.

RN 9@/

Typed or Printed Name of Genardy Partner Signing Form

JKM/ ﬂ7 ZW»('/&\)

Daytime Telaphone Number

CR2E003 (8/98)



