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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 + Name of Limiied Partnership

1a. DOCUMENT #
A97000000951

STOEHR FAMILY LIMITED PARTNERSHIP

Fl
CRETARY OF STAVE
A O AT ons

97Hov 2|

PH |+ L8

T

Malling Address

1350 MISTY PINES CIRCLE, #106
NAPLES FL 34105

Principal Qlfice Address

1350 MISTY PINES CIRCLE. #1086
NAPLES FL 34105

3. Dale Formad or Regislered

04/30/1997

3A. Dalo ol Lasl Roporl

5a. Capila! Contribulions as
Shown on record.

$1,500,000.00

D0

5551 RIDGEWOOD DRIVE, SUITE 405
NAPLES FL¥¥#0s 34108

N/A 5b Amount of Capital
Conlribufions in FLORIDA
4, s1a1c or Country of Formation 10 dalo:
2. Mailing Address 28. Principal Office Address
FL ApProx.$1,250,000.¢
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEINumber )
u Applied For
City & Stale Cily & State 59-3443287 Nat Applicable
T . Cerlificato of Status Desirod D $8.75 Addiional
Zip Country Zip Country Fee Roquired
3 Make check payable 10: Dopt. of Stale (See reverse sido for foe |n\‘ormahon]
Q. Namo and Addrese of Current Reglsterad Agont 10. | h’"‘;[f‘“‘:j‘]igj ﬂ 1 -~ Y
o /eb ;'9?“:'31 110~~023
GOODMAN’ KENNETH D Slreet Address (P.O. Box Numbar Is Not Accaplahﬁ:ﬁ:**s‘qi _—85 ¥ w*cﬂiT?Eﬁ_
GOODMAN & BREEN

Suite, Apt. 4, etc.

City

Zip Code

FL

10a.

SIGNATURE {Reglstered Agoant Accepling Appoinlment) _.

DATE

Pursuant 10 tho provisions ol seclions §20.1051 and 620 192, Flotida Stalules, the ahove-namad limiled parinership arganized or registered vnder tho laws of the Stale of Florida, submits this slaternenl
for the purposo of changing its rogislared oflice or registered agent, or both, in the State of Florida. Such chango was authorized by its peneral parlner(s). | hereby accopt tho appointmont of registered
agent. | am familiar with, and accepl the obdigations of seclion 620.192, T lorida Statules.

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

Address ol Each Ganerat Partner

11. Name{s) of Genara! Parlnor(s) iia. (Do NOT Uso Post Oifice Hox Numbors} 11b. City, State & Z1p Coda I
STOEHR, LOIS GOOD 1350 MISTY PINES CIRC NAPLES FL 34105
MILLIGAN, DIEDRE 1350 MISTY PINES CIRC NAPLES FL 34105
CHESLEY, RHONDA YO POEWECK WM. PROPENVECR K H30%
3056 Durham Road Buckingham, PA 18912
]

Hoglsltatnom‘
[>ocurmant Numbier

i1c.

7

12

Typed or Prinled Name of General Partner Signing Form

Noto. Goeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

Diedre N. Mil{#

oane 11
94

Daylime Telophong Number

| do hereby centily that the Information suppliod willi this filing Is voluntarily furnishad and doos nol quality for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | release the Division ol
Corporations fram any liabllily of non-compliance with Seclion 118.02(3)(k) in tho evenl thal the inlormation supplied is decrned exempl from public aoeess. | furlhier certily that the informiation indicalod on
this annual report is tru and accurete and thal my signature shall have the sama legel effects as if made under oath. | further cerlify that | am a General Parinor of tho limited partnership, receiver or frustoo
empowered to execute this reporl as required by chapler 620, Florida Stalules

SIGNATURE R/Q/m A L :

/14/97
1-262-2600

CR2EDO3 (8/27)




