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

LIMITED PARTNERSHIP ‘ FLORIDA DEPARTMENT QOF STATE LE
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISION SF CORPORATIONS
1 9 99 DIVISION OF CORPORATIONS 0
98 DEC 22 PM be
1. Name of Limited Parinarship 1a. DOCUMENT #
CORKSCREW VILLAGE PARTNERS, LTD. IRREALAR AT
Mailing Addrass Pringipal Qffice Address B 3. Date Formed or Reglstered ba. g:pital Ccn!ribuguns as
12995 . CLEVELAND AVE.. SUTE 214 12995 S. CLEVELAND AVE.. SUITE 214 03/01/1996
FORT MYERS FL 33307 FORT MYERS FL 33%C7 3a. pate of Last Report $8’000'000'00
12/15/1997 5h. amount of Caplial
Contributions in FLORIDA
2. Mafling Address 2a. Principal Office Add . Sateor oty of Fomsien ﬁ e
- Mai » Principal Office ress
, FL &,596, 005
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Numbar | Applied For :
City & State Ciy & State 65-0651831 () Not Applicable
o 7. Certificata of Status Dasired il | $8.75 Addional
Zip Country Zip Country . . Fee Required
8. Make check payabla to: Dept. of State (Sea reverse side far fee information)
9. Name and Address of Currant Ragisterad Agent - 10. chél;ged. new Registersd AgentiOffice
Nama
HAFELE, DALE G Sprehn, Susan M. ‘
Streat Address (F.O. Box Number ot Acceptabl
12985 S. CLEVELAND AVE., SUITE 214 5 8E S "Cleveland Avenue
FORT MYERS FL 33907 Sue AL E
City — Zip Goga
Fort Myers FL| 33907
T0a. Fursuant to the provisions of sactlons 620,1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the Stata of Florida, submits this statemaent
for the purposa of changing its reg affice or rag d agent, or both, in the State of Florida. Such change was authorized by its general partnarns). | hereby accept the appointment of registered

agent 1 am familiar with, and accept the abligations of section 620.192, Flerida Statutes.

SIGNATURE (Registerad Agont Accepting Appoint ﬂm% M pare__ /. 52// é’/? &

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

11.  Namefs)of Gonoral Partnerfs) 118, 0, NOT Use Poss Offce Box Hurmpers),_| 11D Gity, State & Zip Code MC. Do iomoar
CORKSCREW PARTNERS, INC. 12995 8. CLEVELAND AV FORT MYERS FL 33907 P94000045208

OO0 YRS o ——0
STy gy = ey s
*Eg¥LI5| 2T w25, 2D

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

12, 1dohereby certify that tha information supglied with this fillng is voluntarily fumished and doas nat quality far the exemption stated in Section 119.07(3){k), Florida Statutes. | reiease the Division of
Corporatians fram any llabillty of non-complianca with Section 119.07(3)(k) in the event that the Informalion supplied is deemed exempt from public access. 1 further cerlify that the information Indicated an
this annuai raport is true and accurate and that my slgnature shall have the same legal effects as if made under cath. I further cartify that I am a General Partner of the limited parinership, recalver ot trustee

empowsarad to axecute this report as raquired by chapter 520, Florida Statutes. o ,UC’/
SIGNATURE TeEASY) G aoifq < ,aﬁ 24 @.ﬁ‘é /; I /?‘é’
THRE 20L& EM e P TROE
Typed or Printed Name of Genaral Partner Signing Fem ez 3 A4 42 M Srespars _ Daytime Telephone Number 99[/ —C’L7 ? /{a" /

CR2E003 (8/98)




