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

LIMITED PARTNERSHIP

ANNUAL REPORT o et
1999 DIVISION OF CORPORATIONS S8 0EC - T A¥I0: 5 &

-FILED
FLORIDA DEPARTMENT OF STATE SICRETARY OF STATE
Sandra B. Mortham -t r‘iSHﬁ’i GFBCORPSRATEGHS

1. Neme of Limited Partnorship | 1a. DOCUMENT #
A96000002162

P.JL. FAMILY LIMITED PARTNERSHIP LT R

Maifing Addrass Principal Offica Addrass 3. Date Formad or Ragistored 5a. capitat Contributions as
Shown on record.
850 PARK SHORE DRIVE. SUITE 200 850 PARK SHORE DRIVE. SUITE 200 11/25/1996 $1,500,000.00
NAPLES FL 34103 . NAPLES FL 34103 3a. Date of Last Report *
03/16/1998 5b. amaunt of Capital
Confributions In FLORIDA
4. state or Country of Eormation to datar
2. Mailing Address 23, Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 6. FE!I Number D Applied For
City & State City & State 65-0727756 L Not Appiicatie
7. Certificate of Status Desired O $8.75 Additional
Zp Cauntry Zip Country Fee Raguired
B. Make check payable to; Dept. of Stale (See reverse sida far fee infarmation)

Q. Name and Address of Current Registered Agent 1 (). tfchanged, new Registersd Agent/Offics
Narne
LONGE, THOMAS J
850 PAHK SHORE DRNE, SUITE 200 Streat Addresas (.0, Box Number Ig Not Accaptable)
NAPLES FL 34103 Suite, Apt. #, etc.

City Zip Code

FL

1 Oa, Pursuant to the provisions of sections 620,1051 and 620,192, Florlda Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staterment
for the purpese of changing Its registered cffice or registerad agent, or both, In the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appalntment of registered

agent. 1 am familiar with, 2nd accept tha mﬂnaﬂm”&iﬂm Statutes. /
SIGNATURE (Registered Agent Accepting Appointment) % DATE [ ‘2 /‘ ﬁ /'i__\

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

11. Name(s) of General Partner(s) 11a. (Du?\ldgfre Us.ss:f Pizmoﬁiaméaoi?ﬁ;m 11b. Gity, State & Zip Gode 11c DocRu?ﬁlﬁmggber
P.JL-OF NAPLES, INC. 850 PARK SHORE DRIVE, NAPLES FL 34103 P96000095910

ERNININ ——
—1’?1{ 4,f351—~s}‘1'um,33-ﬂr 1
2 Ty o e P A sl

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

12, idoheraby certify that the information supphed \mLh Lh(s filing is voluntarily furnished and doas not gualify for the exemption stated In Saction 119.07(3)(k), Florida Statistes. | release the Division of
Corporations from any Eability of nan-com action 119.1 OT(SJ(RJ in tha event that tha information suppliad s deemed axempt from public access. | further certify that the Information indicated on
this annual raport is true and accurste And.thm ' a.the same legal affacts as if made under oath, | further certify that | 2m a General Partner of the limited partnership, recaiver or trustee

SIGNATURE % ) DATE, 4 Z//#/?’ F—

~ J ‘
Typed or Printad Name of General Partner Signing Form Daytime Telephone Mumt

CR2E003 (8/98)




