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FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra 8. Mortha FILE D L’ZZ //
chetary of State
1998 . DIVISION OF CORPORATIONS 00 FEB -7 PH & 0l
Lo e ey e S TAT
1. Name of Limitad Partnership 14 1a. DOCUMENT # SECEE AR UIF Eéﬁé[&ﬁ\

A97000000345 | i ﬁllllm

AT

=il NAPIER PROPERTIES, LTD.

I\-.‘Iailin-;; ;A-da-r-ess_ T o 77777;r:ci_pal bfﬂce Address 3. Date Formed or Registerec Ba. capital Conrributions as
Shown on record.
3545 US 1 SOUTH 3545 US 1 SOUTH 02/05/1997 $1,250,000.00
ST AUGUSTINE FL 32086 ’ ! *
ST AUGUSTINE FL 32086 34. Dare of Last Report
e e e e e L e - . 5b. Amount of Capital
. e U 1 Capi
e+ - - z . iy = . N N Cortributiong in FLORIDA—™ =~
4. state or Couniry of Formation to date:
2. Mailing Address . 2a. Principal Office Address =]
Suite, Apt, #, etc. Sute, ApL #,etc. 6. FEl Namber ~
Applied For
P . S B - .
City & State City & State w 3 4 Z 3007 Mot Applicable
7 . Certiticate of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (See reverse side for fee information)

T 9 ‘Name and Address of Current Registered Agent 10). i changad, new Registered Agent/Office

“Name

BAILEY, JOHN D JR

Street Address {P.O. Box Number Is Not Acceptable)

780 PONCE DE LEON BLVLD

ST AUGUSTINE FL 32084 Suite, Apt. #, etc.

Zip Code

- - _FL

104a. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am farniliar with. and accept the obiigations of section 620.192, Forida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

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

11, Nare(s) of Ganeral Partner(s) 118, (o Siessdifach Gonera Porver | 1B, civ.simeszpcose 11c. g legsuaion
BLESSINGS MANAGEMENT, INC. 3545 US 1 SOUTH ST AUGUSTINE FL 32086 P97000011526
; HEOO0OD3 1425865
-N2/22/00--01027--005

‘ | #¥RSOTR. TS #3078 75

' REINSTATEMENTY - -

;qqg-ww -

CR2EQOQ3 (12/97)

3 B

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

12. 1do herehy certily that the inidrmalion supplied with this filing is voluntarity furnished and does not qualify for the exemption statec in Saction 112.07{3)k), Floida Statutes. | 1eleass the Division of
- ** Corporations from any liability of non-compliance with Section 119.07(3)(k) In the event that the information supplied is deemed exempt from public access. | further certify that the information indicatec on
this'annual report is true and accurate and that rmy signature shall have the same legal effects as if made under oath. | furthar cerlify that | am a General Partner of the limited partnership, receiver or trustee

: empowered 16 axecute this [eport as required by chapter 620, Florida Statutes.

&S, S T DATE __ /¢ /4'/5; 5

SIGNATURE

Daytime Telephone Number

Typed or Printed Name of General Partngr Signing Form



+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

LIMITED LIABILITY

{ COMPANY Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS 00 FEB ""7 PH ‘. 3

ceaf TARY BE SIALE
DOCUMENT # } 3800000 SERCE A

1. Limited Liability Gompany’s Name

LCS‘h'—f N Pokorru- Indcy—men‘t's LH.,LLC—

[ 99-290

FLORIDA DEPARTMENT OF STATE :
Katherine Harris F u-- ED \,,%. 2 /
f(

2. Principal Office Address 3. Mailing Office Address
270(9 HM‘SC.SL\QC_ BF'.UL SOQPL Po &31. gogg 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. F’o,—,‘dq
8. Date Organized or Qualified
5‘1' 220 To Do Business in Florida Mﬁrcln 0] ]qqg
City & State City & State - - b= - = ! -
6. FEI Number Applied For
,\)“F h > ; ﬁL AJO?'LS: FL Sq -35 1 oy Not Applicable
Zip Country Zip Country 7 YT
3dipd 21p) CERTIFICATE OF STATUS DESIRED [ @I{ga e
8. Name and Address of Current Registered Agent
Name [ e o - —
estes oo toa LOON0= ] Asg 5t ALl
W T . T | T
| Street Address (P.O. Box Number is Not Acceptgple) '-"‘:"_‘:‘-‘i'_' L *‘_J_'CU a3
2706 Horseshee [Sr:ur_ Sod*’L : Akkikh. 00 gL 0
Suite, At #, Etc.
§ui jo 220
City State Zip Code
f‘Jc-Elcs FL| 3dioH

9. |, being appointed the registered agent of the abbve named limited liabilty company, am familiar with and accept the abligations of Chapter 608, F.S.

Signature of
/ Date

/-3/-00

Registered Agent x A 4
N REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing Members/Managers Managing Member/Manager

Name of Street Address of Each City / State / Zip

2100 Horesha Or St Sh22

_Naiplc;; FiL 3Hio4

o | Lesrer N Domme

(e e Vo )

A 0

REINSTATEMENT +op

Comoutrs 1 A 2T - o)

-
'Y
lL oksor 150, (0

SRR 00 --N0AD - 005

sk 50, DD

= IRttt

a# if made under oath,

Signature of

11. | certity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.3., and that
all fees owed by the limited liability company have been paid. Tha infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect

Managing Member/Manager

DJEer" ]300 o 941435130

Typed or printed name of signing Managing Member/Manager

CR2ED41 (9/99)




