FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT
1998

LIMITEDY PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

{7
I

1 » Name of Limited Partnership

rl.oaosco, LTD.

1a.  DOCUMENT #
A96000000526

86 b -2 M0 50

P

U

JA

A A

Mailing Address

P.0. BOX 6566
FORY MYERS FL 33611

Principat Gffice Address

3591 FOWLER STREET
FT. MYERS FL 39801

3. Date Formad or Regislered

03/19/1996

Ba. capial Conlributions as
Shown on record.

34. pate of Last Report

02/26/1997

$279,000.00

5b. Amnount of Capital
Contriputions in FLORIDA

2. Mailing Address

24, Principal Office Address

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

65-0671467

4, state or Country of Formation to date
i} |,06, S 0000
6, FEI Numbsr
D Applied Far

(3 Mot Applicable

City & State City & Slale
7. Certiticale of Status Desired D $8.75 Additional
Zip Couniry Zip Country Feo Required
8. Make cheok payable to: Dept. of State {See reverse side for fas information)
9_ Name and Address of Curreni Reglaterad Agent 10. Ifchanged, new Registered AgentiOffice
Name
CRONIN, TH R &R Streal Address (0. Box Number [s Nat Acceplable)
treel ress (P.Q. Box Number fs Not Acceplable,
3501 FOWLER STREET
FT, MYERS FL 39901 Suite, Apl. #, o1
City FL Zip Code

SIGMATURE (Registered Apenl Accepling Appoiniment)

- DATE __ .

103_ Pursuant 10 the provisions of sections 620.1051 and 620 192, Fiorida Statutes, the above-named limited partnorship erganized or registered under the laws ol the State of Florida. submits this slalement
for the purpose of changing its registerad olfice or rapislerad agent, of bolh, in the Stale of Florida. Such change was authorized by ts ganeral partrer(s) | hereby accept the appoiniment of registerod
agsent. | am famitiar with, and accept the obligations of section 620.192, Floriga Statutes

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

11, Neme(s of Ganorl erierte 118, (0607 UsoPost e e mmbers) | 11Ds O e 2 Covs 1C.  pocumen: omber
INVESTORS TRUST, INC. 3591 FOWLER STREET FT. MYERS FL 30901 P95000081349

SOND02421 3¢ 56

-02/04/

3--01072--003

4
k300000 seh50, 00

Aee.

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

this annu,

-'{_"_’_”C’Lé ,,,,, - .

DATE __

______ Daytime Telephone Number ____ ¥

12. 1do herehy cerllfy that the information supplied with 1his liling is volunlarily fumished and does not qualify for 1he exemption stated in Section 119.07(3)(k), Frorida Stalules. | reloass the Division ol
Corpora'" s from any lahility of pon-comphance wilh Section 119.02{3){«} in tha avent that the information supplied is deemed exempl from public access. | furlher certily that the information indicaled on
repar is irua and accurale and 1hat my s.gnalure shall have the same legal eflects as if made under cath | urther certify that ) am & General Partner of the limited partnarship, recerver or trusles

empowerad [0 8xstule this repott as requir )s'y chaptar 62C, FIU?IU(GS
&

L
SIGNATURE _® .z stan = L -
Typed o Printed Name of General Partner Signing Form __ :-ﬂt \“\ Qﬂ A’ SJZ_-_gf(J'_QJS L'[\_‘_

a41-593L ~Bge¥

CR2E003 (6/97)



