FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

|

AND $500 PENALTY FEE

L|MlTED PARTNE'%SHIP ' FLORIDA DEPARTMENT OF STATE

FILEL
ANNUAL REPORT Gandra Mortham . SECREEARY OF STATE
Secretary of Siate DIVISION OF cOR PORATIOHS
1997 DIVISION OF CORPORATIONS

: WE 97 } :
1. Name of Limited Parinership 1a. DOCUMENT # APR 9 AH 9 22

A96000000429 |
CORKSCAEW VLLAGE PARTNERS, LTD. AR NG

Malling Address Principal Office Address 3. Date Formad or Repistered 5a. c“‘m{ Eﬁ'}m“’"s s
12895 5. CLEVELAND AVE.. SUITE 214 1299 5. CLEVELAND AVE.. SUITE 214 03/01/1896 & 000, 000.00
FORT MYERS FL 33807 FORT MYERS FL 33007 B8, oo ot ot tomen a. !
X Q lecp $-9-97
Sb Amount ofcafha
Cor FLORIDA
: 4. State or Country of Fomation tod
2. Mailing Address 2a. Principal Office Addréss FL % ' ooo, OO0 OO
Suite, Apt. ¥, etc. Sulte, Apl. #, 8lc. 6. FEINumber
D Applied For
Gty & State City & State 6S-0Ls/ 831 () Not Applicabls
7. Conikcate of Stalus Deslred D $8.75 Addiional
Zip Country Zip Gountry Fes Required
8. Make check payabie to: Dept. of State (See reverse sids for fee information)
g, Name and Address of Gurrent Reglstersd Agent 10. Ifchanged, new Replstered AgenvOfiice
Name
HAFELE, DALE G
12985 S. CLEVELAND AVE., SUITE 214 SveetAdaress (0. Box Nurbo TAEHCHEIT o= 1 ezt 1 3 oL [
FORT MYERS FL 33907 Sulte, ApL. ¥, 610, 1‘3‘1#151"‘%? leua—_l !
e, Apt . NRENGES, 00 wkERsis, 00
Ciy Zip Code
FL

10a. Pursuant to the provisions of sections §20.1061 and 620.182, Florida Statutes, the above-named limied parinershlp organized of registerad unier the taws of the State of Fioriia, submiis this statement for
the purpose of changing its registered oftice or registared agent, or both, in the Btate ol Fiorida. Such change was authorized by its general partner(s). | hereby acoept the appoimiment of reglstera<i agent
1am Familiar with, and accept the obligations of section 620,192, Florida Statutes,

SIGNATURE {Rsgisterad Agent Accepling Appointmenty . : DATE e —

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

11. Namea(s) of General Partner(s) 11a. (Domdg?zuf;;?rg;:eg;f:mm 11b. Chiy, State & Zip Code 11c. pmmsr::ﬂm'bm
CORKSCREW PARTNERS, INC. 12995 5. CLEVELAND AV FORT MYERS FL 33007 PR4000045208

| Of/(té

CR2E0O3 (11/96)

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

12. 1do hereby certity thal the Information supplied with 1his filing Is voiuntarlly furnished and doss not quallly for the exempticn siated in Section 118.07(3){k), Florlda Statutes. | release the Division of
Corporations fram any liability &1 non-gampliance with Sectign 118.07(3)(k} in 1he event that the Information supplied is desmed exempt fiom public access. | furthet cartify that the Information Indicated on this
annual report is irue end accuraie pfid thiyt my signature hnvelho)lanal affects as it made under cath. | further cerity that | am a General Pastner of the imited parinership, receiver or trustes

empowared 10 execute 1his ra s regylired by,
- ‘ S DATE y" 2" 177
DALE /—fﬂrwt’ Vs o, e PALTAEX

SIGNATURE .
Typed or Printed Name of General Pﬂr(ar Signing Form cdfﬁ.f‘-(ﬂ PP /Mﬂw‘_/yc,____ Daytime Talaphons Numb ? Y[ - 3- 7 ‘ - _(!_217
' 0003738



