FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1 + Name of Limited Partriership

CHOKOLOSKEE ONE, LTD.

1a.  DOCUMENT #
A96000000027

it o
UIVIEIOH OF CORP DRAT!ENS

9BFEB 16 AMI0: 30

A

Malling Address

P.0O. BOX 338
CHOKOLOSKEE (SLAND FL 33825

Principal Oftice Address

320 CALUSA DRIVE
CHOKOLOSKEE ISLAND FL 34138

Ba. capilal Contributions as
Shown on record.

$123,000.00

3. Date Formed or Registared

01/03/1996

3a. Dals of Last Report

11/12/1996

5b. Amount of Capltal
Contributions ﬁ1 FLORIDA

4. State or Counlry of Formation to date:

2. Mailing Address 2a. Principal Office Address FL /2-51 000,00
Sults, Apt. #, stc. @ Suite, Apl. #, etc. 6. FEI Number 0
Applied For
3 65-0658578 oo
Cily & State Crty & Slale L0 ot Appiicable
/7 7. Certificate of Status Desired D $8.75 Additional
Zip W Couniry Zip Country Fea Required
a_ Maie check payable to: Depl. of State (Seo reverss side for fee informaton)
9. Name and Address of Current Registered Ageni 10. Ifchanged, new Registered Agent/Office
Name
SMALLWOOD, IRIS C
w CALUSA DRWE Strest Address (P.0O. Box Number |s Not Acceptable)
GHOKOLOSKEE ISLAND FL 33925 Suiile, Apt. &, alc.
City FL Zip Code

108, Pursuani 1o the provisions of sactions 620.1051 and 620.192, Florida Statulas. the above-named limited partnership organizad or registered under the laws of the State of Fiorida, submits this slatement
for the purpose of changing lis reglstered oflice or registered agent, or both, in the Stale of Florida, Such changa was authorized by its general partner(s). | hereby accept the appainiment of registered

agant. | am lamiliar with, and accept the obliualio}gl_;pﬂ.‘m_ﬁqw. Florida Statute: g
Mﬂbuwﬁ_ DATE &’ 10 / _‘f Q ,

SIGNATURE (Reglatered Agenl Accepting Appoiniment) ____ . cjﬁw

A GENERAL PARTNER THAT IS A CORPORA1:I—0N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s) of Genoral Parinor(s) 118, (0o NOT ee Post Oltce Bax Nmbersy | 11D, Cily, Slats & Zip Cods 116, potument Nomber
1.C.8. MANAGEMENT, INC. 344 CALUSA DRIVE CHOKOLOSKEE ISLAND FL P96000000862
200002433438 ——6
-0 #’1?."’33"'*01 103--013 .
weRRnH 25 kb n, 25

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

12, i do hereby centity thal the information supplied with trs filing is volunlarily fumished and doss not qualify for the exemplion stated in Saction 1 19.07(a)k), Florida Stalules. 1 release the Diviston of
Cofporalions from any liabllity of non-complience with Section 119.07(3){k] in tha event hat the information supplied is deamed exempt from public access. | furlher earlify that the information indicaled on

this annual repor! is true and acewals Bnd thal my signature igall have the same lagal eflects as il mada under cath. | further certify thal | am & Genera! Partner of the limited partnership, receiver or trustas

CR2E003 (12/97)

m’%@ﬂ by Ghapte i
SIGNATURE ecas ~
Tp

Tl o Primboad Marmra Al Mororal ardoame O et rm L e




