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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Secretary of State BW{S!DH GF CORPORATIONS
1999 DIVISION OF CORPORATIONS

1. Name of Limited Parinership ia. DOCUMENT # 98 BEC 22 PH l}: 66

A96000000970

WEST TAMPA PARTNERS, LTD, A

Mailing Addrass Principal Office Addrass 3. Date Formed or Registered 5a. capital contnbuuons as
Shown on record.
12995 S. CLEVELAND AVE., SUITE 214 1299 §. CLEVELAND AVE.. SUITE 214 (05/28/1996 $1,500,000.00
FORT MYERS FL 33907 FORT MYERS FL 33907 3a. pate of Last Repont ! ’ *
12/1 5/199? 5b. Amount of Capital
- Contributions in FLORIDA
5 5 - 4, State or Country of Farmation t0 date:
- Mailing Addraess d. Princlpal Office Addrass
Fl F70, 00 0.
Suite, Apt. #, etc. Suite, Apt. #, ete.
P Ap 6. FEI Number 0 Applied For
City & State City & State = 650682161 L1 ot Appicable
7 7. Cortificato of Status Desired A $8.75 additona
Zip Country Zip Cauntry Faa Required
8. Make chack payable to: Dept. of State {See reverse side for fee information)

9Q_ Name and Address of Currant Registerad Agent 10. Ifchanged, new Registered Agent/Offica

Name
HZQAFEQSLE' DALEI E‘ 'ElG ﬂ” Street%ggme(ll;lg] B;x NuSmEaﬁsa NIc} An':e[ptab[ej
1 5.C D AVE., SUITE 214 12995 5. (Cleveland Avenne
FORT MYERS FL 33907 Sults, Apt. #, ete.
City Zip Cod
Fort Myers FL| 33997

1 Oa_ Fursuant to the provisions of sections §20.1051 and 620.192, Flotda Statute2, the above-named iimitad parinership organized or registered under the laws of the State of Flarida, submits this statarment
for the purpose of changing its registerad office or ragisterad agent, or both, in tha State of Florida. Such change was aulhordzed by its general partner{s). | hareby accept the appeaintment of registerad

agent. | am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registarad Agent Accapting Appointment) W %— M DATE__ /<= // é/g &

A GENERAL PARTNER THAT ié A CORPORATION \‘LlMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED _A_ND ACTIVE WITH THIS OFFICE.

——— - Address of Each General Partner ’ Reglstration/
11. Nama(s) of Genoral Partner(s) 1. 55 NOT Use Post Office Bux Nurmbers) | T1D- City, State & Zip Cade 11G.  pocumont Number

WEST TAMPA, INC. 12835 S. CLEVELAND AV FORT MYERS FL 33907 PY6000044972

100002 Rsrs § ——
LT A Lo e

##%*CEE.E‘S HEET E: &5

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

42. !doherahy certify that tha inforrnation supplled with this Giling is voluntarily fumished and dees nat qualily for the exempticn stated in Section 11 8.07(3)(k). Florida Statutas. | release the Division of
Cotpdrations from any llability of non-compllance with action 119.07(3)k} in the avent that the Information supplied is deemed exempt from public access. { further certify that the information Indicated on
this annuat raport is true and accurate and that my signature shall have the same legel effects as if made under cath. | further cartify that 1 am 2 General Parmer of the limited partnership, recaiver or trustee

empowerad to execute this report as requirad by chapter 620, Florida Statutes.
£ DATE, /é;A é:/?'?

SIGNATURE a2 2t D :
5 G EELAL

L
Typed or Printed Name of General Partner Signing Form FoTAL L SR E A,

Daytime Telaphone Number (;‘f/:/ - 7 ? - //3’/

CR2E003 (B/98)




