FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham =
Secretary of State ! E D
1999 DIVISION OF CORPORATIONS 98 DEC 2
S M3
1. Name of Limited Partarship 1 7\9663&)%%%%%%# TEZEJ;;? T‘;,‘R:‘ OF g Tﬂ Tf‘
WSSEE, FLORIDR
THE WILLIAM B. LAMBERT FAMILY LIMITED “m“ mm"l IHH "N
PARTNERSHIP
Malling Address Princlpal Ofce Address B 3. Date Formad or Registered Ba. g:gfﬁ-: uc:nérgt:gnns as.
207 GULF SHORE BLVD. N.. #D4 2207 GULF SHORE BLVD. N.. #D4 03/12/1998
NABLES FL 34102 NAPLES FL 38102 3. Dats of Last Report $2,500,000.00
12/01/1997 5b. amount of Gapital
4. State or Country of Formation gU“;:':U"U"S FLORIDA
2. Mailing Address 2a. Principal Office Address AL M éoo D00,
Suite, Apt. #, etc. Suite, Apt. #, sto. 6. FEI Number a Applied For
City & S@te City & Stale 65‘0622599 D Not Applicable
7 . Gertificate of Status Desired D $8.75 additional
7o County pa) Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee Information)
9. Name and Add: of Current Reglisterad Agent 10. if changed. new Reglstered Agent/Office
Narme . )
LAMBERT’ WILLIAM B Streat Add {P.O. Box Numtar Is Not Acceptable)
&07 GULF SHORE BLVD 5] ress (F.0. BoxX Numoar [s Not ASCep 1-]
N. NAPLES FL 84102 Sl AL . 0%

Zip Cods

o FL

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership erganizad or registerad under the aws of the State of Florida, submits this statement
for the purpose of changing its reg | office or registered agent, cr both, In the State of Florida. Such change was autherized by its general partner{s). | haraby accspt the appointment of registered

agent, 1 am famifiar with, and accapt tha obligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accapting Appai 1) DATE.

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

Addrass of Each General Pariner 14c Registration/

1. Name(s) of Genaral Parinans) 11a. (Do NOT Uss Post Offica Box Numbars) 11b. City, State & Zip Coda Document Numbee
LAMBERT, WILLIAM B TRUSTEE 2207 GULF SHORE BLVD N. NAPLES FL 33948 5‘;‘]02:
LAMBERT, EVELYN K TRUSTEE 2207 GULF SHORE BLVD N. NAPLES FL 334946&‘;‘]0;2., \ _ \ ’7
‘ SOOOO2Tgd TSS9 ——6

01/ 20/99--N1D4E—005
FNEETOH, 2T eeRRn2R, 25

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

42, [de hereby corlily that the informatian supplied with this fling is voluntarlly furnishod and does nat quakify for the exemption stated In Section 119,07(3)(K), Florida Statutas. | release the Division of
Corporations from any liability of non-compliance with Sectian 119.07(3)(k} in the event that the information supplied is deemed exempt frorn public access. | further certify that the information indicated on
this annual report is trua and accurate and that my signaturg shall have the same lagal effects as if made under oath. | further certify that | am a General Partner of the limlted parinership, receiver or trustes

empowerad to exacutesthis rem_as required b tar 20, Florida Statutes.

262063

CR2E003 (8/98)



