FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
FLORIDA DEPARTMENT OF STATE

FILED
SECRETARY GF
Sandra B. Mortham
ANNUAL REPORT s BIVISION 0F g -E’”Sﬁ’%%ﬂs

1999 DIVISION OF CORPORATIONS qg GCT 23 ﬂfe”ﬂ; -
1. Name of Limitad Partmership 1a. DOCUMENT #
A96000000756

5642 ENTERPRISE, LTO. NN QEM AT
1

0/26

LIMITED PARTNERSHIP

Mailing Addrass Principal Office Address 3. Date Formed or Registered! 5a. Caplni Contributions as
Shown on record.
6719 WINKLER RD.. STE. 121 6719 WINKLER RD.. STE. 121 04/19/1996 $158,400.00
FORT MYERS FL 33018 FORT MYERS FL 33913 3a. pate of Last Report 4 .
1212211997 5b. aAmount of Caital
Contributions in FLORIDA
5 5 R — 4. state or Country of Farmation to date;
- Mailing Address Q. Princlpal Office Addrass
L 1578, 400
Suite, Apt. #, elc. Suite, Apt. #, elc. E
u pt. #, & uite, Apt. 6. FEI Number 0 Applled For
City & State City & State 650696384 33 Not Appicatie
7. Certiflcate of Status Desired D $8.75 Adcitional
Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept. of State (See reverse siie for fae information)

9_ Name and Address of Curment Registered Agent 1 0. If changed, new Registered Agent/Ofiics
e SONNO2EF40d 2 ——8
el ' .
LUMSDEN, DENNIS J Street Address (P.O. Box Number s Not Aooeptaﬁai G."":l.:.:-"':ﬁﬂ:" Fat _"C\.J
6719 WINKLER RD., STE. 121 _ D B AT AT I . 5 Y e
FORT MYERS FL 33919 Sulte, Apt. #, ete.
City Zip Cade

FL

10a. Pursuant to the provisions of sections £20,1051 and €20.192, Florida Statites, the above-namad limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing it registered offica or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstarad Agent Accapting Appaintment) DATE

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

Address of Each General Pastner 11b Chty, State & Zlp Code 11c

Registration/
1. Mame{s} of Genaral Pariner(s) 112, (5o NOT Use Pest Offics Box Numbers) D

it Numbar

ENTERPRISE VENTURES, INC. 6719 WINKLER RD., STE FORT MYERS FL 33919 P96000033741

[

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

12. [do heraby certify that the Information supplied with this filing is voluntarily furnished and doas not qualify rc:r-'.he examption stated in Section 119.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any izbility of non-compliance with Saction 119.07(3)(k) in the avant that tha Information supplied is deemed exempt from public access. | furthar corlify that the information indicated on
this annual report |s rue and accurats and that my signature shall have the sams legal effects as if made under oath. | further certify that | am a Genaral Fartner of the limited partnorship, zeceives or trustee

DATE. /0 "’Z-G '?8
Daytime Telaphone Number_?%/" 4/89 '/77?’

CRZE003 (8/93)




