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

FiL. e
‘DR“T’* Y

DW\S!QH OF e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

SO STATE
=
ANNUAL REPORT CORS

ORATIONS

1999 DIVISIE::;? cr:y:r::::mous gROFC -7 ARG 3 |
1. Nams of Limited Parinership 1a. DOCUMENT #

A97000000950
THE SAM AND DORIS IDELSON PARTNERSHIP, LTD.

(RN

Mailing Address Principal Office Addrass 3. Date Formed or Registared 5a. Capital Contributions as
Shown on record.
G/O SUNTRUST BANK. S.W, FLA., FNGL, CENTER /O SUNTRUST BANK. S.W. FLA. FNCL. CENTER 04/3‘3/ 1897 $500 000.00
12730 NEW BRITTANY BLYD. 12730 NEW BRITTANY BLVD. 3a. Date of Last Raport ! "
FORT MYERS FL 33918 FORT MYERS FL 33918 10]30 “997 5B, Amout of Capil
Contributions in FLORIDA
= - — 4. swuteor Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. -
e, ADL #, 8 ite, Apt. ¥, € 6. FE! Number M—a VL X Appiied For
City & State Clty & State L1 ot appicavie
7. Cerificate of Status Desired O $8.75 Addtional
Zip Country Zip Country | Fee Required
8. Make chack payable to: Dept. of State (See reversa side for fee information)
9, HName and Address of Current Reglstered Agent - 40. 1 changed, new Registered Agent/Ofiica
Namea -

IDELSON, CHARLES K

C/0 SUNTRUST BANK, S.W. FLA., FNCL. CENTER
12730 NEW BRITTANY BLVD.

FORT MYERS FL 33818

Street Addrass (P.O. Box Nurmber |s Not Accaptable)
SO oS30 ——7
—1? ¢ 1D 3301 G%*—Bﬂ?

Sulte, Apt. #, etc,

Gity:

1 Oa Pursuant to tha provisions of sections 520.1051 and 620,192, Florida Statutes, !he abeve-named limited partnership erganized or reg;slared under the laws of the State of Florida, subrmts thigsia
for the purpose of changing its registered affice or registerad agent, or both, in the Stata of Flodda. Such change was authorzed by its ganeral parther(s). | horeby accept the appointment of rdg
agent. | am familiar with, and accept the obligations of saction 620.192, Flordda 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.

Address of Each General Partner

Registrations

!

11. Name(s) of General Partnar(s) A, (5L NOT Use Post Omee Box Numpersy | 111 Gity, State 8. Zip Code 11€. pocument Number
IDELSON, SAM A C/O 12730 NEW BRITTAN FORT MYERS FL 33918
{DELSON, DORIS R CfO 12730 NEW BRITTAN FORT MYERS FL 33918
IDELSON, CHARLES K Cf0 12730 NEW BRITTAN FORT MYERS FL 33918

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

12.

Corporations from any liability of non-compliance with Sectlon 119.07(3}(k) in the event that the ir
this annuat repert is true and accurate and that my signature shall have the same jegal effects as if made under oath. | further certify that 1 am a General Partner of the limited partnership, recalver or trustes

1do het;aby oenif{r that the Womaﬁon_sunplled with this filing is veluntarly fumished and does not qu'é_'ll;fy for the exer;pii-nnrsmted In S;wnn TM9.07(3¥K), Floxida Statutes. | releasa the Division of

ign supplled is

aexempt from public access. | further certify that the information indizated on

//-3098

SIGNATURE S - DATE

Typed or Printed Name of General Partnar Signing Famn Daytime Telephone Number Ei Z——-é Z ! z’— ;a é‘?é é

N My

CR2EG03 (3/98)



