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 FILE
Sandra B. Mortham SECR ETA
ANNUAL REPORT Sacretary of Siate DiViSion oF PUPF’GRE%%HS

1999

DIVISION OF CORPORATIONS

1. o ot ttod oot 12.  DOCUMENT # SBUEC28 PH 309 A
A96000000526

iz
FLORDECO, LTD. N CAE AT

Mailing Address Principal Office Addresa 3. Data Formed ar Registered S5a. Ca;:naj Contributions ag
Shown on record.
£.0. BOX 6966 3591 FOWLER STREET (03/19/1986 $1,019.500.00
FORT MYERS FL 33911 FT. MYERS FL 39901 3a. Date of Last Report ! ’ N
02/02/1938 5b. Amount of Capital
Caontributions in FLORIDA
. 4. State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Ap ite, Ap 6. FE! Number (1 Applied For
City & Stale ity & State 65-067 1467 [ Not Agpilcabie
) 7 - Ceriificate of Status Desired )g'\ $8.75 Additonal
Zip Country Zip Country ) ) Fea Reguired
8. Maka check payabla to: Dapt. of State {See raverse side for fee information)
9, VNamc and Address of Currant Reglisterad Agent B 1 0. chan@d. new Reéistared Aganlforﬂne:l
Name
CRONIN, THOMAS R SR. - N— i sy
Street Address (P.O. Bax Number %WE‘E T 3 =1 BE g E B
3591 FOWLER STREET i S e i e
uite, Apt. #, ate. = T T
FT. MYERS FL 38501 FwHSaE. 00 R3S, 00
City Zip Cade
FL

10a. Pursuantto the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-namad limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpase of changing its ragistered office or registared agent, or bath, in the State of Flarida. Such change was autharized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of secticn 620.192, Florida Statutas.

DATE

SIGNATURE (Registerad Agent Accepting Appoi t).

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

11.  Namo(s) of Generat Partnar(s) 118, 10 0T g Past Offcs o Hugtoes) | 11D Gty Stae 4.2ip Codo 11C. _ ponment Number
INVESTORS TRUST, INC. 3591 FOWLER STREET FT. MYERS FL 39921 P35000081349

CR2EGD3 (6/98)

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

1 2 1 do hereby certify that the informaticn supplled with this filing ts voluntarily fumished and does not qualify for the axemption stated in Saction 159.07(3){k), Florida Statutes. [ ralease the Divisien of

) Corparations frem any liabillty of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from publiz access. [ further certify that the information indicated on
same legal gifects as if made under oath. I further certify that | am a Genreral Pariner of ths limiled partnership, recelver or trusiee

this annual rapert Is true and accurate and that my signature shall {pve the
ermpowered to execute this report as mWIW Statuttes, %
SIGNATURE : am e (<rre , o} 2 \ 23 \qé

THO HA'S_ ‘?— hd C @ DTN ; N %ﬂDayﬁmaTelaphcna Number qq ‘ __C, 3 (9 - gggg

Typed or Printed Nama of General Partner Signing Form




