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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECRETARY OF STATE,
ANNUAL REPORT Secretary of State BIX’SSWN 1k {’@PPQRAT‘GES

1999 : DIVISION OF CORPORATIONS
M52
1. Name of Limited Partnarship 1a. DOCUMENT # 98 GCT 30 qT

LIMITED PARTNERSHIP

A96000000027

CHOKOLOSKEE ONE, LTD. AN

Mailing Address Principal Office Address 3. Date Formed or Registored 5a. capitat Contributions as
Shown on record.
P.0. BOX 388 320 CALUSA DRIVE 01/03/1996 $123,000.00
CHOKOLOSKEE ISLAND FL.33925 CHOKOLQSKEE ISLAND FL 34128 3a. pate of Last Report * )
34138 02/16/1998 Cype———
Contributions in FLORIDA
5 3 4. state or Country of Formatien to date:
. Mailing Address &. Principal Office Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc. ) / uite, Apt. #, etc 6. FEi Numbor O Applied For
City & State T\l N Chy & State a3 650658578 X Mot Applicable
4 ﬁ éﬁ\ 7 . Certificata of Status Desirad [ $8.75 additional
Zip 7 Country Zip Country Fee Required
3 [g 37 8. Make check payable to: Dept. of State (Sea reversa side for fee Informnation)
Q. Mame and Address of Current Ragistered Agent 10. Ifchanged, new Raglstered Agent/Ofice
Name
SMALLWOOD, IRIS C Straet Addrass {P.O. Box Number Is Not Accepiable)
W lumber {5 Nol
344 CALUSA DRIVE Y
CHOKOLOSKEE ISLAND FL 33925 Sute, Apt. #, etc. 4 P(] W
City & FL Zip Code

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Flarida, submits this statamant
for the purpase of changing its regisilered office or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appeintment of registered
agent. ] am familfiar with, and accept the obligations of section 620,192, Flerida Statutes.

SIGNATURE (Reglstared Agent Accapting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Partner " -
11a. o 11b. City. Stata & Zip Code 11C.  pocumant Number

11. MNarme(s) of Genara! Parinar(s) o NOT Use Post Office Box Numbers)

1.C.S. MANAGEMENT, INC. 344 CALUSA DRIVE CHOKOLOSKEE ISLAND FL P96000000662

SOOnO2EROOgas—7
~11/04798~ 01034023
] I T e e

|

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

412. 1do hereby certify that the information supplied with this filing i3 voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | releasa tha Division of
Caorporations from any liabillty of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public accass, | further cerlify that the infurmation indicated on

this annual repart Is true and accurate and that my signatura shall have the same legal ej:cz under cath. | further certify that [ am a Genaral Pariner of the limited partnership, receiver or trustes

- . empawared 10 axa port as requived by chapter 620, Flarida Stat
SIGNATURE w 5‘:/4/ owre_/ é/ﬂ%ﬂ

Typed or Prinied Name of General Pariner Signing Form iR L 5 % M / /{) Jﬁ Daytime Telaph Number(‘—qcl[/ ) 'I’é’qu“ i:i?{

L e S £ g R o

CR2E003 {8/98)




