FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED PARTNERSHIP
ANNUAL REPORT
Secrelary of State

1999 DIVISION OF CORPORATIONS

[T
SLCHLILRY GF
HYISICH OF CoRPO

S3FEB 16 AM 9: 38

1. Neme of Limited Partnership 13'A95%8 8884;8122#
PRIGE INVESTMENTS LIMITED PARTNERSHIP AR AR RTARA

Mailing Asdroes Principal Office Address 3. Date Farmed ur Registersd 5a. ggg‘ll?]‘ Eﬂol;lércigtlénons as
8430 ABBINGTON CIRCLE. UNIT C22 8430 ABBINGTON GIRCLE. UNIT C22 12f22/1995 $363,600.00
- X 3
NAPLES FL 33963 RAPLES FL 33963 38, Date of Last Report
12!29}‘1997 5b. Amount of Capital
4 e | tCo;Irlibuanns in FLORIDA
P Slﬂtf' or Ccunlry of Formatian o date
2. Mailing Address 2a. Principal Office Address FL
Sutte, Apt. #, etc. Suite, Apl. #, elc 6. FE} Number T e T
364015094 3 et
City & State City & State R ) o (L} Mot Applicable
3 o 7. Certificate of Status Desired = $8.75 Adduonal
2ip Country Zip Cour;[a-”h i ) o u Fee R;.q\mcd
8_ Make check payable lo Depl of State {(See reverse side far feo infarimation)
9_ Narmie and Address of Current Registered Agent o N o _ - 197 IIc_?!a_r'E;d:;f:\t Iie;g;:s:tw?dAgontfo;f;:: - B -
Name S
PRICE, HOMER o .
8430 ABB'NGTON CIRCLE UN"- 022 Slreet Addross (F’ O, Box Number Is Not Acceptable)
)
NAPLES FL 33983 | Suite. Apt # el ’ Coo o T ]
| Cuy FL | ZwCade |

‘l oa, Pursuant lo the provisions of secfions €20 1051 and 620 192, Florida Staluies, the above -named hnited parlnership organized or registered under the laws ol the Slale of Florida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flarda  Such change was authorized by its genera! pariner(s) | hereby accept the appointment of regislered
agent. | am famitar with, and accept the obligations of seclion 620 192, Florida Statutes.

SIGNATURE {Ragistared Agent Accepting Appointmant) DATE

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

11, NameslorGoneratPartneris) | 418, 100 NOT Use ost Onoe bon tmpers) | 11D. Gy, State 8 2ip Goce 1 11e. Do ot
PRICE, HOMER L TRUSTEE 8430 ABBINGTON CIRCLE NAPLES FL 33963
PRICE, SHIR LEE TRUSTEE 28430 ABBINGTON CIRCLE NAPLES FL 33963
T T T T D

SN EFSIErS
ET RS A

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

L

12. 1 do hereby centify that the information suppled wnh this filing is volunlarily furnished and does nal quallry for tha exemplion stated in Seclion 119 07(3)(k). Florida Stalutes | reloase the Division of Corperations
from any liability of non-compliance with Sacticn 118.07(3)Xk} in the event that the inlormation suppliad is deemed exempt frony public access | further certty that the information indcated on this annual reparl
is Inse and accurate and that my signature shall bive the same lagal effects as if made wnder oath. t further cerlify that | am a General Partner of the hmited partnership, receiver or trusleg empowered to

execute this report as required by chapter L Florida Statules. .
SIGNATURE _ / @M DATE 7.02 2 (971

Typed or Prinled Name of Genaral Partner Signing Form Hﬁﬂ_&_g,_“}__ P (2 ‘ C-E Daytime Telephone Numbof ?W ﬁ%— 72 53— -

CR2E003 (1288



