FILE ON OR BEFORE DECEMBER .31, 1998 OR L!MITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham x
ANNUAL REPORT Sacratary of Stats . F ! L E D

1999 DIVISION OF CORPORATIONS

980CT 22 Altf: L0
1. Mama of Lirnited Partnership 1a. DOCUMENT # SECRE TA:
. A97000000644 TALLANIASSee oOATE
NORTHBROOFJ(E DEVELOPMENT, LTD.

Malfing Address Principal OMce Address 3. Date Formed or Registered Ba. capitat Contributions as
Shown on record.
4500 EXECUTIVE DRIVE 4500 EXECUTIVE DRIVE 03/18/1997 7 $15,000,000.00
SUITE 300 SUITE 300 3a. Date of Last Report ' *
NAPLES FL 34119 NAPLES FL 34119
. 12221997 5b. Amount of Gapital

nmributluns n FLORIDA

- 4. state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL S oo0000. 06
Suite, Apt, #, ofc. Suite, Apt. #, ete. 6. FE! Number 8 Applied For
Gity & State City & State " 650734285 Not Applicable
_ 7 . Certificate of Status Dasired | $8.75 additional
Zip Country Zip Country Fae Required
8. Make check payabla to; Dept. of State (See reverse side for fee informatian)
@, Name and Address of Current Registersd Agent ) iﬁ. If changad, new Ragistered Agent/Office

Name

SALVATOR], LEO J
4501 NORTH TAMIAMI TRAIL, SUITE 300

Street Addrass (F.O. Box Number Is Not Acceptable}

NAPLES FL 34103 Suite, ApL. #, elc.

Zip Cods

o __ - FL|

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-narmed fimited partnership orgsnizea ar mgéte}ed under the laws of tha State of Florida, submits this slztenﬁen:
for the purpose of changing its registered office or registered agent, oz both, in the State of Florida. Such changa was authorized by its ganeral partner(s). 1 heraby accapt tha appaintment of registered -
agent. | am familiar with, and accept the chligations of section 820,192, Florida Statutes.

SIGNATURE (Registerad 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. of General Partner(s) 11a. (DoAng_rre f;:;ias?é%ec:e;[:;{m;m) 11b. City, State & Zip Code 1e. Dn:.tansie?{al\!li:gher
BONITA GRANDE HOTEL CORPORAT 4500 EXECUTIVE DRIVE NAPLES IFL 34119 L89526

Doyieg =248 e-—7r
~13/27 /38 ~-01052 ~-023
S o e O S S

oA oty

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genelél pe(‘rtner.

42. | do hereby cariify that tha Information suppfied with this fling is voluniasity fumished and does not qualiy for the sxemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liabillty of non-complianca with Section 119.07(3)(k) In the event that the information supplied is desmed exempt from public access. 1 further certify that the information indicated on
this annual repert is ue and accurate that my signature shall have the same legal efects as if made under cath. | further certify that | am a General Parther of the Emited partnership, racelver or trustee

@ 1o exacute thigrepaort as required by chapter 620, Flodda Statutes.
smmm&r:‘ Kol W Comper M. "_\e Dot Groda,  ore_\o[wafad
Typead or Printed Name of General Partner Signing Form \ \L\ %"Q DayumSTelephone Numbar (c\‘*\\\ (Bu\,\" Sb‘;?)

CR2E003 (8/08)



