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+a APPLICATION FOR

P

Name of Limited Partnership

OCUMENT # ©=XQ 00000\ 203

REINSTATEMENT o FiL
FOR ISnE ARy i ST
LIMITED PARTNERSHIP CORPOR AT%
38 4pp » P

L Airport Road Limited Partnership
DO NOT WRITE IN THIS SPACE.
“} 2. wmgiing Addre 3. Pnnc.pal Office Address &), Date Formod or Registered
B0 "Box 893 626 Gulf Shore Blvd. S. ToDoBusnessinFloride 7 /g /GG
Suite, Apt. #, eto Suite, Apl. #, elc B, FEINumber Applied For
City & Stale Cry & Stale 59-3392731 Nol Applicable
Bl Domfi eld Hill S_'__M.I___.‘N.a_p_l_es . BT, 6- d SH 7% Adcilional | ee recuiredd
2ip Counlry Zip Country CERTIFICATE OF STATUS DESIRED E tar & Cerlificate af Status
48034 usa 34102 USA 7. State or Country of Formalion
Ba. Cepltal Contributions as Shown .
on Racted: FEES 1)  Flling Fee(s): Computed at a rate of $7 par $1,000 on amount antered in Bb, with & minimum filing fee of $52.50 and a maximum of
1 0 0 R 0 0 $437.50, for gagh year due this ofice.
2) Supplemsental Fes{s): $88.75 for pach yaar due this office, beglnning with 1882 calendar year.
8b. AmountofC Ilal Conlributions in 3)  Penalty Feais): $500 penalty fes for gach year topar torm la dalinguent.
FLORIDA 12 Note;  the amount entered In Bl is greater than amount entered in 8a, a supplemental afiidavit must be submitied along with a separate and
appropriate filing fes.
100.00
10. Wchanged. new registered agert/olfice

9, Name and Address of Currant Regletered Ageri

Janet Aronoff
626 Gulf Shore Blvd.
Naples, FL 34102

S

Name

Strest Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, BiC.

City

FL

Zip Code

SIGNATURE (Registersd Agenl Accepting Appointmenl)

10A. Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Statules, the above-named limiled parinership crganized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida Such change was autharized by e general pantner(s). | hereby accept the appoiniment ol regislered

agent | am familiar with, ang accept the obligations ol sgelion 620.192, Florida Statutes.

DATE

T

A GENERAL PARTNER THAT IS A CORPORATION, [LIMITED PARTNE! - :
MUST BE REGISTERED AND ACTIVE WITH

$o:3 OFFICE.

;P OR OTHER BUSINESS ENTITYW

Address ol Each Genaral Partner

11a.

Cily, State and Zip Code

Document Number

Registralion

N

HJou

¢

&

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

SIGNATURE

{ Typed or Printed Nama of General Parlner Signing Form

Dani&l J.

ampowered 10 execule this report as required hy chapter 620, Fionda Slatutes.

President of Airport Road Inc.

12, | do hareby certify thal tha inlormaton supphed with this bling is voluntarily furnished and does nol qualily for the exemplion staled in Saction 119.07(3)(k). Florida Statutas | release the Division of
Corporations from any liabilty ol non-comphance wilh Soction 118 07(3)(k} in the evenl that 1he information supplied is deemed exampt from public actess. | further cerlify that the information indicated on
this annual report is Irue and accurale and that my signalure shall have the same legal elfecls as it made under oath. | further certify thal | am a General Partnar of tha limited partrership, receiver of trusteo

4/20/98

DATE

Aronoff

Telaphone Number _ & % -

24B-352-7666

11. Names of General Parlnar(s) (Do MO s o Dl B omicrs)

Airport Road Inc. 526 Gulf Shore Blvd.|S Naples, FL 34102 P96000057691 (3
fror Tt - 50
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REINSTATEMENT 14 soooozassazs—1 |




. A96000001303

7~ ) CORPORATION I
C e MPANY .& T}-“-n
ACCOUNT NO. : 072100000032 =
B 20
REFERENCE : 790887 97258 ’ﬁ, s
) t;;»‘%
AUTHORIZATION : ,’? . ,? . o &
. = O
COST LIMIT : § 550.0%:: o ’m"i— ® Tz,
------------------------------------------------------------- LY ] T
£ %
ORDER DATE : April 22, 1998
ORDER TIME : 11:04 AM
ORDER NO. : 790887-010 2 2
< P
CUSTOMER NO: 97258 % ¥y
=z ®
CUSTOMER: Ms. Carla Campbell e
Roetzel & Andress o B
Trainon Centre, Third Floor S = m
850 Park Shore Drive P ™)
Naples, FL. 34103 %,‘31
1
DOMESTIC FILINGS
NAME : AIRPORT ROAD LIMITED %Wﬁﬁgf“ﬁ 5
PARTNERSHIP Pleage j “4 X
suD”nSSfIDn a&te‘ ”g-fr]a’
XX___ REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrew Cumper \Jc ’D?lol
EXAMINER'S INITIALS



