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

FLORIDA DE?ARTMENT OF STATE F H‘YED
pun. OISO OF conboR A Gis

DIVISION OF CORPORATIONS 97FEB26 AM B:48

1. Name of ¢ mited Parteership 1aA9 6 8886]%5 é#
FLORDEGO, LTD. O

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

3. Date Formed or Reglstered 5. Cephal Contributions s
Shown on record,

Mailing Address Principal Otfice Address
4591 FOWLER STREET 3591 FOWLER BTREET 03/16/1896 79, 060
1. MYERS FL 35501 FT. MYERS FL 39901 3 SA i /0 00
A, Date of Lact Repor 'ﬁ[?ﬁp,?"/7‘97
Sh. Amaunt of Capitat
Contributions In FLORIDA
4. state or Country of Formation 10 date:

2. Mailing Address 28. Principal Office Address L OO
T.0R0OX LALE A7 000

Suitg, Apt. #, efc. Suite, Apt. #, elc. B, FEI Number [ Apptied For

S~ OL™ 144 T U notAppicabie

City & Siate City & State

FOQTT MYELS \F L 7. Certiicate of Status Desred B $8.75 adanena
Zip Cauntry Zip Country Fee Required
3 3"! I \ (¥ g a . . Make check payable to: Dept. of State (See revaree aioe for fes information)
0, Hame and Address of Current Registered Agant 10. it changed, new Registered Agent/Oftice
CRONIN, THOMAS R SR. Nara
3591 FOWLER STREET Birest Address (P.O. Box Number 16 Not AScepiable)
FT. MYERS FL 39901 ST
City 2ip Code
FL

10a. Pursuant to the provisions ol seclions 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized of registered under the laws of the Siate of Florida, submits this staterment
for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. Such change was authorized by ts general pariner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Fiorida Siatutes.

SIGNATURE (Regsierad Agant Accepling Appontmenty DATE

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

11. Name(s) of General Pariner(s) 11a. (Dokﬁod_rreas.gi i ¢ “@upﬁﬁ'ﬂm; 11b. City, State & Zip Code 11c. DocRuegmg:;aN%r
INVESTORS TRUST, INC. 3501 FOWLER STREET FT. MYERS FL 30001 PO500008 1349

o fe

i i
w58, 00 wokwekS5B5, 00

\

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

12, | do hereby certily that the information suppied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporatons from any liability of non-compliance with Section 119.07(3)k) in the event thal the information supplied is deemed exempt from public aocess. | further certify that the Information indicated on
1his annual repant is true and accurate and thal my signature shall have the same legal effects s If made under oath. 1 furiher certity that | am e General Pariner of tha limited parinership, recelver o trusten

empowered (o execule this repor as ra d by chapler 620, Fiotjda Statutes.
%
SIGNATU s87 /2 Zw« N ALy {4

Typed or Prnted Name of General Parlner Signing Form 1""\ 0 hﬂ-& TL . Q- Q-ON ! N s Q Daytime Telephong Numbar q "‘ ! "c‘ 3 ‘r - % %gk

TXAHES

CR2E003 (6/96)



