FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

-

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEch L £n
ANNUAL REPORT Sandra Mortham oIV m;g, ﬁ R Y UF s,
Secretary of State ATF
997 Y 35 !JT ﬂll(\
1 DIVISION OF CORPORATIONS

950{:0:; P 5 3

]

o012)13

1a..  DOCUMENT #
A9508 02024
A

PRICE INVESTMENTS LIMITED PARTNERSHIP

1. Name of Limited Partnership

1
Mailing Address Principal Oflice Address 3. DaMFormed o Registered 5a. gf;f,’i‘,?,' Dcn"?;’c'g:‘(‘,”“s as
8430 ABBINGTON CIRGLE. UNIT C22 8430 ABBINGTON GIRCLE. UMIT G22 122211995 $363,600.00
NAPLES FL 3393 NAPLES FL 33963 ' '
34, pate of Last Re
0172671996 "

5b. amountof Capital
Contributions in FLORIDA

4. siate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, etc. Suite, Apt. #, efc. FEI Numbei
e -4015004 8 Applied Far
Not Applicabl
City & State City & State ppicable
7. Cerificate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
]
9., Name and Addreas of Current Reglstered Agent 10. 1 changed, new Registerad Agent/Office
H N
PRICE, HOMER e
8430 ABBINGTON CIRCLE, UNIT C22 Strool Address {P.O. Box Number 1s Not Acceplable
NAf s F"' < E Suite, Apt. ¥, etc.
City F L I Zip Code

40a&. Pursuant fo the provisions of sections 620.1051 and B20.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
1or the purpose of changing its registered office or registered agant, or both, in the State of Florida Such change was authorized by its general partner(s). | hereby accept tha appointment of registered
agenl. | am familiar with, and accepl the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registerad Agent Accepting Appointment) . DATE [

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

Address of Each General Partner

11.  Neme(s) of Goneral Parinads) T1a. (Do NOF Use Fost Oifice Box Numbers) | T1h. City. Stale & Zip Code 116, Dot Nomper
PRICE, HOMER L TRUSTEE 8430 ABBINGTON CIRCLE NAPLES FL 33963
PRICE, SHIR LEE TRUSTEE 8430 ABBINGTON CIRCLE NAPLES FL 33963
LM 50 - -
. 12417, -S4 - |!=l1
LS TS RS 2 5 )

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

1 2. ! do heraby cortity that the information supplied with this filing is volunlarily furnished and does nat guality for the exemplion slated in Section 119.07(3Xk). Flerida Statutes. | release the Division of
YCorporations from any liability of non-com, ce with Section 119.07(3)k) in the event tha! the inforration supplied is deemed exempt from pubdic access. | further certify that the information indicated on
this annual reporl is frue and accurate a thal my signature shall have the same legal elfects as if made undor oath. | further certify that | am a Gieneral Partner of the limited partnership, receiver or trustea
empowered to execuls this re ila Statutes.

e e Mt

SIGNATURE

Typed or Printed Name of Goneral Partner Signing Form ,_‘{':fﬂMEﬂ z jﬁJ . C __ Daytime Telephone Number _6_3.9 - S'YS/ -~ ‘/q."?3

CR2E003 (6/26)




