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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
Secretary of State

DIVISION OF CORPORATIONS 8 SEP 30 PH 4: 30

1a, _ DOCUMENT # SECRETARY OF STATE
A97000000609 ALLARASSEE, FLORIDA

THE GHEGAN FAMILY LIMITED PARTNERSHP INEO WA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Nome of Limiteg Parinership

Mailling Address T Plinclpal-(;ﬂ'laa Address T o 3. Dale Farmed or Reglstered 5a. capiar Contnbutoons as
Shown on record.
4400 GULF SHORE BLVD. UNIT 202 4400 GULF SHORE BLYD.. UNIT 202 03/12/1997 $1,176,000.00
NAPLES FL 34103 NAPRLES FL 34103 3. Date of Last Report P ERAAAR
12/09“997 Bb. Amount of Capltat ]
Contributions In FLORIDA
4. sist6 or Country of Formation to dale:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. ¥, elc, Sulte, Apl. #, etc. -
uite, A, #, elc Ap 6. FEI Number L1 Appliod For
City & Staio | ity & Stais 656237159 [ Not Applicable |
S T . Ceriificats of Status Deslred [ $8.75 addiional
Zip Couniry Zip Country Fee Reguirod
B, Make check payable to: Depl. of Stale (See reverse side for fea information)
9. Nama and Address ol Current Ragisisred Agent 1 0, If changed, new Registered Apgent/Office
Name
GHEGAN, RY W Strepl Address (P.O. Box Number Is Not Acceplabie)
4400 GULF SHORE BLVD., UNIT 202
NAPLES FL 3‘103 Sulte, Apt. K, etc.
City ‘ FL Zip Code

10a. Pursuant o the provisions of sections 520.1051 and 620,192, Florida Statutes, he above-named limitad parinership organized or reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing Its regislered ofice or regislered agenl, or bolh, in the State of Fiorida. Such change was autharized by Its ganera! pariner{s). | hereby accept the appoiniment of registered

agent. | sm familiar with, and accept the obligations of section 62(.182, Florida Stalutes.

DATE

SIGNATURE (Ragistered Agent Accepling Appolnlment) -
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistralion/
11c. N

CRZEQ03 (8/98)

11. B Name(s) of Gejaral Partner(sl B :,, 77118. (Do?d(g'rfiljs‘s:rPiasf%?c:eBr:LP:::z;m) 1b. City. State & Zip Code _Document Number |
GHEGAN, DRURY W 4400 GULF SHORE BLVD. NAPLES lFL 34103
GHEGAN, MARY JO 4400 GULF SHORE BLVD. NAPLES FL 34103
SO0 2 650
~ 107027981
w*##Sig -

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

42. dohereby cerlfy that the Informalion supplied with thls ﬁllng is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statwtes. | relaase the Division of
Corporations from any liabllity of non-compliance with Section 118 .07(3)(k) in the evenl that the Information supplied is deamed examp! from public access. | further certify that the information indicated on
1his annual repon is true and accureto and that my signature shall have the same lapal efects as If made under calh. | furlher certify that | am a General Pariner of he limiled parinership, receiver or lrustoc

empowered to exacule thig gepor as required b fhé r 620, Florida Stalules

dif/ /Mf 2 M@ ()? !%(.g,dm/ DATE Aﬂf’z;/ i g

‘T);{)nﬂu 7T R AT Y T I}MIQI,ﬁ) C‘[ E..?__g.-nw,u . (}'AAI"Z/I)II—/K"I’K

SIGNATURE . .

- e Pl rnd hlnsmn mF o mmemenl [ demme €l B oy ean




