1996
FILE ON OR BEFORE DECEMBER 31« OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

| FLORIOA CEPARTMENT OF STATE SIS e
LIMALENIJLJF;’\/EF;TQDEEC‘)F{RSTHIP Garda Mot ‘ SEC;CRl; PARY t[‘Jg .\|IA‘§ E
Socretary of Stalo GHVISION OF CORPORATIONS
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o ; DIVISION OF GORPORATIONS e ' .
1997 AL CHOCT 29 Pt L: 29

1. Rame of Lisuted Partnership ia. DOCUMENT #
A96000001608

ﬂ

BEAVER/FRUITVILLE LIMITED PARTNERSHIP D0 NOT WHTE [N TH.S SPACS ' ]

2. hew Malng Address P App catie

—— Sute Apl # e

| S—
Malny Al bess Fonoipa Oftce Address

Cuy Stae & 7.p

225 Avant Avenue 225 Avant Avenue
Sarasota, FL 34232 Sarasota, FL 34232 [ 2a. renrm

cipal Ofhce Address 1F App. caltie

_

S.ote Apt R et
I above addresses arg o ncorrechin any way. e through Ihe incorrect informaton a~d enter correct address s Buock 2 ardior 2a

. ;)fg Far red or Registered 1o Do Basness in 3a. Uawof Last Rerrt 4, Suate o Courry o Formalor City State & 7p
August 30, 199 N/A Florida
Capea Contebtons as Srowr 5h. amountol Caputa Controanons o . FEVNumoee e FATIFICATE OF § 3
5a. on Rocord FLORIDA 10 dlate: 6 App e Fer T. CERTIFICATE OF STATLS HLQUIRE D L]

$4?5;100 $475,100 65‘0693796 Mol Appi cat &

8. FEES: 1) Fiing Fee: Computed at a rale of $7 per $1,000 on amount enlered in 5 or 5a it 50 blank, with & minimum filng lee of $52 50 and a maximum of $437.50
2} Supplernental Fee' $138.75 (pursuant 10 secton 607,193, F.5 )
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52 50 + $138 75) AND NO MORE THAN $576 25 ($437.50 + $138 75)

Note It the amount entered in 5b is greater than amount entered in 5a, & supplemental afidavit musl be submitted along with a saparate and appropnate hling fee
| MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE
Q. Name and Address of Currenl Reglstered Agent h ] O I enanged nes Hoeg stered AgernuQihce
Paarg
Gerald C. Si
a 51 mmons Street Address (PO Bux Nurrber Is Nol Acceplatie)

225 Avant Avenue
Sarasota, FL 34232 Soe Apt kol

- FL

108, Pursuantto the previsions of seclions 620 1051 and 620 192 Florda Statutes The above-narmed miled parirerstp organized or regslenes under 1@ aws of the State of Flanda sunls i s slalemant
for the purpase of cnarging its regsiered ofhce or registered agont, or poth n the State of Flor da Sucn change was author 2ed by 15 generat partner(s) | Rerely ancep! the appomirenl of egisterad
agent | arr fanuhar with, ano accapl the abl galons of sechon 620 192 Flonda Statutes

SIGNATURE (Registered Agent Accepting Appaniment) w_/%/ :> . . DATE _

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

. , Address of Each Gereral Pariner e
11. Name{s} of General Pa‘tner(s) 11a. (Da NOT Use Post Olfice Box Nun-bers) 11b. City, State & Zip Code 11c. Document Nmie

[ Zip Code

BEAVER/FRUITVILLE, L.C. 225 Avant Avenue Sarasota, FL 34232 L96000000%07

EmmﬂmlﬁaF“qﬁ—na
—HLA05/0h %~—UH1
*‘***’S flt:; *"*’ ] f""l.

' Ny

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

1 2 | dio hereby cerhly tha! the infarmation suppl ed wilh thes filing 15 woiuntanly furqished and does na! gquatty for the eaemplion siated in Secton 113 070tk Flor oa Statates | relcase the [Dwvision of
Corporalions from ary Labil ty of non-campiance wih Sechion 119 07(3)(k) n the event that the information suppl d 1s acened exerrpt o pubhe access | lurther cerbly trat the infarmaton indicaled or
thig annual reportis true and accurate and thal my s:ignature shabl have Ibe same legal e'fects as f maoe under oalh | lurther certily that | g a General Pasing of the limileo parlnerstup rece wer or rasiac
empowered 10 execute th & repon as requred by chapter 620, Flonda Statutgs

BEAVER/FRUITVILLE,
SIGNATURE By:

*—n—l-
-‘—x

DATE

CR2ECO3 (6/95)

Gzera1d €. Simmons, Member reemoe nomper (981) 371-4366

Typeo of Printed Namg of General Partrer Sigring Form




