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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ST TATE
- o T Y
ANNUAL REPORT Sandra B. Mortham oI EN S oRp ORATIONS
Secretary of State
1999 : DIVISION OF CORPORATIONS .
- gg OEC -9 PH L 1B
1. Name of Limited Parmership 1a. DOCUMENT #

A96000002138

ANDCAR LIMITED PARTNERSHIP A G

Mailing Addrass Principal Office Addrass ) ) 3. Date Fonned or Registerad 5a. capital Contributions as
Shown on recard.
25110 RIDGE QAK DRIVE 25110 RIDGE OAK DRIVE 11/21“996 $1 516,300.00
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 3a. Date of Last Report v ! -
12/01/1997 5b. Amount of Capitat
Caontributions InFLORIDA
4., state or Country of Formation to date:
2 Mailing Address 2a. Principal Ofiice Addrass
L | LS16300 .
Suite, Apt. &, eic. Suite, Apt. #, ete. - 6. FEI Number ) E} Applied For
City & Staie City & Stats 59"342_7835 , Not Applicable
7 . Centificats of Status Desired D $8.75 Additional
Zip ) Country Zip Gountry Fae Required
8. Make chack payable fo: Dapt. of State {Sea reversa side for fee information}
Q. Name and Address of Curront Reglstered Agent o ;I G_ i cﬁangad, new Registerad Agent/Oftica
Name o
PEFERSON’ RENNO L Street Address (PO, Box Number |s Not Acceptabla)
2 N. TAMIAMI TRAIL, SUITE 606 ’ — = —
SARASOTA FL 34236 Suito, Apt. #, etc. ~12/11/88--01080--022
City T a5 TR ]

10a. Fursuant to the provisions of seclions 620.1051 and 620,192, Flarida Statutes, tho above-namad limited partaership arganized or registered under the taws of the State of Florida, subrmits this siatement
for the purpasa of changing its registered offics or registared agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). 1 hereby accept the appointment of registared

agent. | am familiar with, and accept tha obligations of section 620,192, Flarida Statutes,

DATE

SIGNATURE (Regi Agent Accepting Appointmant)

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

1. Name(s) of Gonoral Parinoris) 112, 5 NoT s e Oon o raseerey | 11D, Gy, State 4 Zip Code 11c nu;angiﬁmer
HOCHMAN, ANDREW N 25110 RIDGE OAK DRIVE BONITA SPRINGS FL 341
HOCHMAN, CARIN $§ 25110 RIDGE OAK DRIVE BONITA SPRINGS FL 341

CR2EQ03 (8/98)

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

12. |doheraby certify that tha Information supplied with this filing is voluntarity furnished and ﬁoas not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | ralease the Division of
Corparations from any llability of non-compllence with Sestion 119.07, n the event that the Information supplled is deemed exempt from public access. 1 further cettify that the infarmation Indicated on
thig annual report is true and accurate and that my signatura shatifave thyf same legal effects as if mads undar oath. 1 further certify that | am a General Partnar of the limitad partnership, receiver or trustaa

empawerad o exa is report as requined by chaj 620, Fiprida Statutes,
SIGNATURE &Zw‘ Les o ﬂ &

C(Aﬂ,_ i e DATE I'Z \1 lq ?

Typed or Printed Nama of Genaral Partner Signing Form MN -‘HOC. H m H” Daylime Telephone Numbar., 3 ﬂ‘ gﬁ Z "o! E E




