FILE ON OR BEFORE APRIL 9, 1897 TO AVOID REVOCATION
AND $500 EEHALII FEE

4

LIMITED PAHTNERSH;P FLORIDA DEPARTMENT OF STATE F
Sandra Mortham s]’;\
ANNUAL REPORT Secretary of State \?‘%‘fg A ORAT\%NS
1997 DIVISION OF CORPORATIONS ol

T : 855
1. Name of timited Partnership 1a. DOCUMENT # a7 HAR 26 P 2

‘ A96000000938 | T
FLORIDA BEACH VACATIONS, LT3 OO A
304

Malling Address Principal Office Address - | 3. Date Formed or Registered 5a. Gaphal Gontributions as
C/0 EURG-AMERICAN GONSULTING. ING. C/0 EURG-AMERICAN CONSULTING. INC. 05/20/1996 $260,000.00
4001 TAMIAMI TRAIL N.. #265 4007 TAMIAMI TRARL N.. #2685 30, Date of Lomr e !

NAPLES FL 4100 NAPLES FL 34103 ) P
' 5B, amount ot Caphal
Contributions InFLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL an 80 . €0
Suite, Apt. ¥, etc. Suite, Apl. #, slc. 6. FE! Number
] Appied For
City & State Crty & State Q ot Appicable
7. Centiicate of Status Doslred ] $8.75 Addillonal
Zip Country Zip Country Fea Required
B. Make check payabie to: Dept. of Btate {Ses reverss side for ee Information)
Q. Name and Address of Current Registered Agent 10. 1 changed, new Reglstered AgentiOffice
Name
ROSINUS, FRANZ J Euro-Amerlcan Consulting, Inc.
25151 PENNYHOYAL DR Street Address (P.Q. Box Number ls Not Acceptabls)
| 4001 Tamiami Trail North
BONITA SPRINGS FL 33923 Sure, At ¥, ok,
Suite 265
City 2ip Code
Naples FL| 34103

10a. Pursuantic the provisions of sections 620.1051 and 520.182, Florida Statutes, the above-named limited purtnomhlp organized or registsred under the lews of the Siate of Florida, submiis this statement for
the purpose of changing lts registered oHice or registered agent, or both, In the State of Florida. Such change was authorized by {ts general pariner(s). | hereby accept the appointment of registered agent.
1 am Tamihar with, and accepl the obligations of section 620,182, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appoiniment) _ DATE 3 ' l'T q 7

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

11. Name{s) of General Pariner(s) 11a. {Da :%d;e::::ﬂﬁ:::gs::eg::&au:\n;u] 11b. City, State & Zip Code 11¢. Dogﬁ:',:[“ﬁfgm,
FLORIDA ANGUILLA CORP. 25151 PENNYROYAL DR. BONITA SPRINGS FL 330 P94000018608

SO00O02 12 P2oE——3
~03/ 28/ 47 --01092--001
BRRELTH, 25 ekab4 ] 25

1
Nedbees- S4aS] KM
Note: General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. |do hereby certity that he information supplied with thls fiing Is voluntarily furnished and does not quallly for the exemption stated in Bection 118.07(3)(k}, Florida Stalutes. | rslease the Divislon of
Corporations from any hability of non-campliance with Section 119.07(3)(k} in the eveni that the Infermation supplied Is deemed exempt from public access. | further certify thal the information Indicated on this
annual repot Is true and accurate and thal my signature shall have 1he same legel affects as if made undar oath. | further certity that | am a General Partner of the limited parinership, receiver or trustes

ampowerad lo execuls thigteport as required by chapter 629, F tatutes.
SIGNATURE teer wﬁ oate Jﬁfygfrré// fg%
Franz osinus ( 6-2950
Typed or Printed Name of General Partner Signing Form _ . Daytime Telephone Number

aocsatr

CR2E003 (11/96




