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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FULED AT
Sandra B. Mortham arRE ARY OF 3
ANNUAL REPORT e ot T U SoRPORATIONS
1999 DIVISION OF CORPORATIONS

gp CEC -7 PH 1x bl

I TR

1a. _ DOCUMENT #
A97000000175

1. Name of Limiled Partnership

HOWALT LIMITED PARTNERSHIP

Mafling Address Principal Offics Address 3. Date Formed or Registerad 5a. capital Contibutions as
Shown on record.
4401 GULF SHORE BLVD. NORTH, #8602 4401 GULF SHORE BLVD. NORTH, #6802 01/17/1997 $8,000,000.00
NAPLES FL 234103 NAPLES FL 34103 3a. Date of Last Raport : ! "
12/11/1997 Sb. amount of Capital
Centributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 24, Principal Office Address
L £ 000000
Suite, Apt. #, etc. Suite, Apt. #, etc. [ 6. FEi Number i Applied For
City & Siate ity & State 650719432 Mot Applicable
T .. Certificate of Status Desired O $8.75 addtional
Zip Cauntry Zip Country Fee Required
8_ Make check payable to: Daept. of State (See reverse side for fes information)
. Name and Address of Current Registored Agent 10. ifchanged, new Registerad Agent/Office
Narme
FHEEDMAN' UEL B Street Address (P.O. Box Number |s Not Acceptable)
4401 GULF SHORE BLVD. NORTH, #802 -
NAPLES FL 34103 Suite, Apt. #, stc. .
Clty Zip Coda
FL|

410a. Pursuant to the provislons of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized of reglstared under the laws of the State of Florida, submits this statemant
for the purposs of changing its regisiered offica or registered agent, or both, in the State of Florida, Such change was autherized by its general partner(s). | hereby accept the appelntment of registered

agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registared Agant Accepting Appoiniment).

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

41.  Name(s) of General Pariner(s) 1A, e e ooe b rhencersy | 11D- City, State & Zip Coda T1C. oo o
FREEBROCK, INC. #802, 4401 GULF SHORE NAPLES FL 34103 P97000088621

onicd— 2
S--31090 022
A5 AR, 75

il 25

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

412. 1dohereby certify that the infarmation supplied with this fiting is voluntarly fumished and does not qualify for the exerption stated in Sectior 119.07(3)(k), Florida Statutes, | release the Division of
Corporations from any lfability of non-campliance with Saction 119,07{3)(k} in the evaent that ihe information supplied is deamad exempt from public accass. | further certify that the information indicated on
this annual repart is true and accurate and that my signature shalf hava the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver of trustee

empowered to execute this rgport as required by chapler 620, Florida Statutes.
SIGNATURE/W /3 MWM@ N et &

Typed or Printed Name of General Pariner Sigaing Form \Sd W HC{ [3 h F  nd fcd tes U Daytime Telephone Number ?'5{/ / &/ ‘f ?f ?

CR2E003 (8/98)




