FILE ON OR BEFORE DECEMBER 31, 1937 OR PARTNERSHIP WILL BE SUBJECT " - il £D
TO REVOCATION AND $500 PENALTY FEE -E
970CT 16 PH 2: 48

FLORIDA DEPARTMENT OF STATE
Sandea 6. Mortham CLORETARY OF STALE
Socrotary of Sate TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinership 1a. DOCUMENT #

A97000001021 RV A

ESCAPE Ill, LTD. q % . Ap\

Mailing Address Frincipal Olfice Address 3. Dale Formed o Reglstered 5a. (Slﬁg:’:anl E,-?Péggfgons as
5850 BAHIA WAY §. 5850 BAHIA WAY 5. 05/07/1997 $500,000.00
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 34a. Date of Last Report ' y

5b. Amount of Capital
Contributions in FLORIDA

3 5 4. Stale or Country ol Formation to dlate:
. Maiting Address 8. Principal Office Address
FL /A
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. FE) Number 0
Applied For
Cily & State City & Slalo { g 5% ¢ 4 ‘Péf L Not Applicabie
7. Conificale of Stetus Desired 0 $8.75 Additonal
Zip Counlry ip Couniry Fec Required
8. Make chack payable to: Dapl. of Stats (See reverse slda tor fea information)
9_ Nams and Address of Current Registered Agery 10 If changed, new Regislered Agent/Ollice
Narme
MILLER, DELL ESQ. Sireol Address (F.O_Box Number Is Not A Bic)
110! rass ox Number Is Not Acceptable,
HINES & ASSOCIATES, P.A.
315 5. HYDE PARK AVENUE Siie AN e
TAMPA FL 33806 ity F L] Zip Codo

108 Pursuant to the provisions of soctiens 620.1051 and £20.192, Florida Statutes. the above-named limited partnership organized or registered under the laws of the State of Florida, submits 1his statemont
for the purpeso of changing it rogislered oflice of registerad agent, or hath, in the Slale of Florida. Such change was authorized by its ganeral partnar(s). | hereby accept the appointment ol reg|s(erad
agont. | am tamitiar with, and sccepl the obligations of section 620,192, Florida Statutas 10302 ey ——

~1|“t-’?il"3?-—m 1967
SIGNATURE (Registered Agent Accepting Appointment) _ . S [ *ﬂwtq‘} 1 1’:'5, *” ‘Hr@} 1 29

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

11, ramto Garsatrover 18, oot oo | 49, oy s s 2y co Mo, perotemt,
DOUGLAS ALLEN POLAND, TRUSTE 5850 BAHIA WAY S, ST. PETE BEACH FL 337
LEONA JEAN POLAND, TRUSTEE 5850 BAHIA WAY §. ST. PETE BEACH FL 337
1

Note: General partners MAY NOT be changed on thils form; an amendment must be filed to change a general partner.,

1 2_ | do heraby certify thal the information suppted with 1his filing Is voluntarily furnished and does not qualdy for tho exemption stated In Seclion 118.07(3)kK), Florida Statutes. | release the Division of
Corporalions from any liabltity of non-compliance with Section 119.07{3)k) In tha event that the informalion supplied is deemed exermpt frem public access. | urther certify that the information indicaled on
this annua! reparl is true and accurale and that my signg mo legal effects as if made under ath. 1 furlher certily that | am a General Pariner of the imited partnership, receiver or trusloe

ampowared 1o execule this report as
e - DATE /_&Mﬁ*

CR2EQQ3 (6/97)

_ _ Daytime Telephone Numb(_f_/#‘_’_#/"%_?“

Typed or Prinled Name of Ganoral Parinor Signing Form radh i X Ve .




