FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra ﬂonh‘am
Secralary of State
DIVISION OF CORPORATIONS

oSN

1 »  Name of Limited Parinership

0600507

SIXTEEN FIFTY BUILDING PARTNERSHIP, LTD.

ARYOF sTaTe
Eé ORgDRA IONS

STFEB 1T AN 9: 21

I A

Mailing Addrest
1650 MEDICAL LANE
FORT MYERS FL 33807

Principal Office Address

1650 MEDICAL LANE
FORT MYERS FL 33007

3, Date Formed or Registered

03/15/1996

3A. bato of Last Report

5. cepiat Contributions as
Shown on record.

$50,000.00

Sb Armount of Capital
Contributions n FLORIDA

4, state or Couniry of Formation to dater
2. Mailing Address 28. Principat Oflice Addrass FL
Suite, Apt. #, elc Suite. Apt. #, etc. FEI Numbey
P P 5. gé_ LSO qqz (d Applied For
- £ Not Applicable
City & State Cily & State 065 PP
T, Gertiticate of Status Desired D $8.75 Additional
Zip Country 70 Country Feo Required
8. Make check payable 10: Dept. of State (See reversa side for fee information)
9. Name and Address of Curven! Reglsterad Agent 10. it changed, new Regisiered AgentOfiice
Name
COSTELLO, TRUMAN J
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number ts Not Acceptabiey
FORT MYERS FL 33907

Buite, Apl. #, 8lc.

City

Zip Code

FL

SIGNATURE (Registerad Agent Accepting Appoinlment)

DATE

10a, Pursuant 1 the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-namad imited parinership organized of registerad under the laws of the State of Florida, submils this stalsment
lor the purpose of changng its registered office o reg-sterad agent, or bath, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept Ihe appointment of regisiered
agent | am lanmhar with, and accep! the obligations of secton 620.192 Florida Statules

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

11.

Narne(s) of General Partner{s)

Addrass of Each General Partner
T1a. (o NOT Use Post Difice Box Numbars)

11b.

City, State & Zip Godle

Registration/
Documenl Numbar

11ec.

MILLER, STEPHANIE

\

1700 MEDICAL LANE

Ace 9838 Connu\asd

FORT MYERS FL 33907

DOODDI2097TS -5
02/25737--01 144--'0!32

w103,

0002037540

75 w103, 75

=

-02/25/97--01144--003

ok 35

0,00 se350, 00

ﬂote General partners MAY NOT be changed on this form; an amendment must be fllad to cﬁange a general partner.

12, 1o hereby corlfy thal the inlormation supplied with this fung is votuntarily fumished and doas nol quality ko the examplion stated In Section 119.07(3Xk). Florida Statutes. | release the Division of

SIGNATURE%ﬂ/m )72‘4

Typed or Printed Name of Geneal Pariner Saning Form \D"i epmtgk_,mt\l&’\

Corporations Irem any hability of non-compliance with Seclion 119.07(3Kk} in the avent that the information supplied is deemad exempt from public access. | further certity that the information Indicated on
this annual report s 1ru and sccurate and thal my signature shedl have the same legal effects as if made under oath. | further certify that | am a General Pariner of the Iimited partrarship, receiver or trustee
empowared 16 @xacuta this report as requited by chapler 620, Flonda Statutes.

Daytime Telephone Number?_ﬁ(f_y_lz—_?mg

DATE Mw_é’__ _____

0008 Y31

CR2E003 (6/96)



