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FILE DN OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE
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LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE £l
Sandra B. Mortham LED
ANNUAL REPORT Socrelary of Stato nwssm,fgﬁ.@;,gr STATE
1998 DIVISION OF CORPORATIONS PORAY HONS
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" 5642 ENTERPRISE, LTD.

1. Name of Limited Parinership 1a. DOCU MENT # 97 DEC 22 PH !2= 08

AZB000000756 R ANETEN I

a‘? .
Mailing Address Princips Olfco Addross 3. Date P{)rmed or Registered 5a. gﬁg\ﬁ gnornércigruéif)ns 85
{1 4902 GULBREATH ISLES RD. 4802 CULBREATH ISLES RD. 04/19/1096 $158,400.00
&1 TAMPA FL 33829 TAMPA FL 33620 38, Dale of Last Reporl ! '
04joe/167 Bb. trets o oo
4. state or Country of Formalion 1o dato:
2. Mal!l 5 Address 2a. Principal Office Address
Winkler Road 6719 Winkler Road FL $158,400.00
uile. Apt. &, eic, Suite, Apl. #, elc. 6. FEI Number 0
Suite 121 Suite 121 Applied For
City & State Gity & Slale 650696364 L Not Applicable
ort Myers, FL Fort Myers, FI, 7. Gerificato of Stetus Desired 0 sg 76 acdionel
Zi Goyni 24 Country ¢ Hoguiro
% 3 9 1 9 lﬂéye % 3919 Lee 8. Make check payable to: Dept. of Slate (See reverse sldo for 1ee information)
©, Name and Address of Gurrent Reglstered Agent 10. Ii changed, new Regislered Agent/Ofiice
Namo -
SCHIFF, ALFRED N Dennis J. Lumsden
\ Streel Address (PO, Box Number Is Nol Acceptable}
4802 CULBREATH ISLES RD. _ E?} 2 Winkler Road
83620 ulte, t elc.
Gi Caod
Y Fort Myers FL | 33819

SIGNATURE

10a. Pursuant 1o the provisions of saclions 6201051 and 620 197, Florida Stalutes, the above-namad limited partnership organized or regislered under the laws of tho Stale of Florida, subrmits this staterent
{or the purpose of changing ite repislored offico or registered agenleQr both, in the State oOf Fips juch change was authorized by its goneral parlner(s). 1 hereby accopl the appointment of registored
agent, { em familiar with, and accepl the cbligations ol soclip

SIGNATURE (Registered Agen! Accepling Appoinlmont) _ ome 12/18/97 o

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

11, Namets) of Gonoral Partnenls) 118, 0001 s [r»iifgﬁggcégfrﬁﬂ%;m) 11b. City, State & 2ip Code 116, pocurmen Nomber
ENTERPRISE VENTURES, INC. $BEOGHKBREATI NS TRMPA L 33826 POG000033741

6719 Winkler Road, #121| Fort Myers, FL 33219
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Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
12, 1do hé&y gertily that the information suppliod wiih 1his filing is voluntarily furnished and does nal guality for the exemplion stated in Section 119.07(3)k), Florida Statutes. | release the Dwision of

Corpordll *ng from any liability of non-compliance with Scction 119.07(3)(k) in the evenl that the infermation supplied is deemead exampl from public access. | lurther cerlity thal the information indicaled on
this annagl report is true and accurate and thal my signature shall have the sama logal effecls 8s if made undar oath. | fusther cerlify that | am a General Parlnet of the limited partnarship, receiver or trustec
as requirod by chapler 620, Florida Statutes

empowered Ioexecutq(lhis Ig;
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% o7 A 12/18/97
Ly% C. Taylor, V.P. ove. 12/18/

‘;‘: Typad or Printad Name of Genpral Pariner Signing Form 11 terprlse 'entures ,- Inc. . . DBaytime Telephone Number _ 94 1" 4 8 9 “'.l:"? 4
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