FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATlON AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secrelary

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

of State

DIVISION OF CORPORATIONS

G5 HAR

1 . Name of Limitad Partnership 1a. D O C U M E NT #

A96000001784

N

PORT BOUGAIN, LTD.

Mailing Address Principal Office Address

S121 CASTELLO DRIVE. SUITE 2

5121 CASTELLO DRIVE. SUITE 2

NAPLES FL 34103 NAPLES FL 34103
2 Mailing Address o T Za Pnr\cnpa1 Off|ce«m|;.;s?A T
Suite, Apt. ¥, etc. Sune, Apt. #, etc.
" Ciy & State . |Ciy&sate T
Zip Country T ‘_"2;9 ﬁ""_"i”i"“'"‘éo'l’l;‘-ir-y ——

9 Name and Addrns of Currant Raglstarnd Agenl

WHITE, JOHN P
5121 CASTELLO DRIVE, SUITE 2
NAPLES FL 34103

104, Pursuanl 1o the provisions of sections §20.1051 and 620.192, Florida Stalules, the above-named kmiled parinership organized or registerad under the laws of the Stale of Florda, submits this statemant
¢ fegislered agent, or both, in the State of Flarida  Such change was autharized by its ganeral partner(s). | hereby accept the appoinlment of registersd

for the purpose of changing s ragistered off
agent. | am familiar with, and accept the pblig:

clion 520 152, Florida Statutes

SIGNATURE (Registersd Agent Accepling Appaintmafit)

| Name

K

0972671396
L 33’. Dah;ol La:l’Repc;rl

11/10/1997

6, Felnumbar

59-3400?25

10. changed new Registered Agent’Ofiice

3 Dale Farmed or Reglstued

B 4. Siate of Country of Formaton

7. Ceslficate of Status Dgsiad

8. Wake cheoh payatile to et of State (See revo

Steat Address {P O Box Number [s Not Acceptablc)

" Suils, Apt ¥ e

AN Toum Dlonne

A GENERAL PARTNER TbllAT IS A\CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

 DATE Q /5 /3

UsT B REGISTERED AND ACTIVE WITH THIS OFFICE.

1. NemeolGeneraipatnats) et 1@, o, Mo Gl Paer | 44,
PORT BOUGAIN, INC. 5121 CASTELLO DRIVE,

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

1 2. | do hereny certify that the information supplied with this filing is voluntarily furnished and does not qualw!y for the exemption stated in Sechion 118 07(3)(k) Flonda Statutes | release the Dwision of Corpa(a’»ons
trom any liability of non-compliance with Sectian 115.07(3)(k] in the event that tha information suppliad is deemed exempt fron public access | urther certity that the infarmation indicated on this annual repor
nd that my signature shall have the same legal effects as sf made under path | furlher cerlify hat | am a General Partner of the inuted partnership, receiver of trustee empawered 10

is true and accural
exsacute this rapdr ag regyired by chapter 620, Florida Statutes

SIGNATURE A
0HM |[ (A)H TC

rn\

City, State & 2ip Code:

NAPLES fL 34103

ﬂe(s Bovstm Dias e, e [Herer.

DATE

FILED
v23 Pl G2

\-Lffl.|l\|\<\‘ ,,,‘“_

L

5a Capna' Ccmlnhulwonﬁ as
Shown an record

$8,500.00

5b Amount of Capular
Conlributions in FLORIDA
1o date

e e e ]
[_J Applied For
[__] Nat Appln:able
- %8.75 Addwanal
u Fae Required
wde fur fee 1nfarmation |

P Code

CELT

1 1 Reg.strallnm
C. Docurnent Nuniber

P6000079924

3767

bapno rasphansumes V(- Y5277 |

CR2E003 (12/98)



