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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT O STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT s
Secretary of Stale F;‘ ‘ l t‘ lj

1998 OIVISION OF CORPORATIONS
- 2\
1. Name of Limited Partnarship fa, DOC UMENT # 98 JAN 2 PM 3

e T

Malling Address Frincipal Oflice Addross 3' Date Formed or Rogistored 54. (S’EQM gr?rnelggﬂms as
P.O. BOX 21% P.0. BOX 2788 07/00/1996 $85.500.00
LABEU.E FL 33975 LABELLE FL 33975 3a. Date of Lasl Report 4 '

06/27/1997 5b .;ﬂ.moun ol Cap\ml.

Conlribulions in FLORIDA

for the purpose of changing its rogislored office or registerod agent, or Loth, in the Stale of Florida. Such change was authorized by s generat pariner(s}. | hereby accept the appoiniment of regisicred
agant. 1 am familiar with, and accepl the obligations of section 820192, Florida Statules.

BIGNATURE {Reglslered Agant Accepting Appointment) _ DATE .

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

City, State & Zip Code 1c. Flegist-ation/

A f Each General Py
11' Name(s} of Ganoral Parlnor(s) 1 1a- {00 adess of Fach Goneral Pariner 1 1 b Docunient Nurmter

NOT Use Posl Office Bex Numbers)

SKIPPER, TERRELL R 310 N INDUSTRIAL LOOP LABELLE FL 33935

o T T L D B O S AR I
=1/ 15498- 010949 -~ ’J
dnadtd 1. 2% kewang] .

Notaﬂ General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner

12 heraby cortily that 1he information supphed will this filing is volurttarily furishiod and does not qualily for the exenplion stated in Seclion 1198.07(3)(k], Flonda Statues. | reloase the Division of
porations from any hability of nor-conpl g wilh Soction 119 OF{3)(k) i ont thal the informalion supplhed is deemed exempt from public access. |Hurlher certity that the informiation indcated on
is annual reporl is frue and accurata anghabfny signalureshall Irawﬂgal elfecls as if made under palh, | furlher certily that | am a General Partner of the limiled parlership, receiver or lrustee
empowered to executo this report B 1 ida Slalutes.

SIGNATURE Y. / ) 979/77

_ 4. state or Country of Formation 1o date:
2. Malling Address 28. principal Office Address
Suite, Apl. #, elc. ) - Suite, Apl. #, ete 6. FEi Numbor u e
o Applied For
City & State Cily & Slale *\\‘ 65’0693097 L Not applicente
] _7,,7 7. Cortiicalo of Status Des'red U $8.75 Addilioal
Zip Couniry 7ip Country Fee Required
B Make chock payablo 1o: Dop1 oi State (Ses revorse sido for luo Information)
9, Name and Addrese of Current Reglstered Agent 1 0, If changed, new Registered AgentOilice
o Nanio T A o N
CARBIENER, CHARLES F JR. i O e y e
reel ress {F ox Number ls hot Acceptabile
5245 BIG PINE WAY, SUITE 103
FORT MYERS FL 33907 e, A ¥, ¢
City FL Zip Code

1 Oa_ Pursvant to the provisions of seclions 620.1041 and 620,192, F krida Stalules, the sbeve-named limited partnership organized or registered under the laws of the State of Fiorida submits this slalerment

Typed or Printad Name of Genoral Pariner Sigming Form ¥ fmg// ‘SKIP&C' /e Daytime Telephone Number _ 9’/’5 75’ qf?‘/

CR2S003 (6/97)



