Chatat

FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

i
H
£ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET } L
TARY 0
b ANNUAL REPORT Sandra B. Mortham VISION OF o I%EORK%NS
Secretary of Slate

Hi
1998 DIVISION OF CORPORATIONS 98 APR 13 PH 198

T. Nane of Limited Parinership 1a. DOCU M ENT #

: A87000002100
L anam parTNERS, L7, O

Maiiing Address Principal Office Address 3. Date Formed or Registered 6a. Capltal g}on;nbugona as
FeCon
12095 §. CLEVELAND AVENUE. STE, 214 12995 5. CLEVELAND AVENUE. STE. 214 09/26/1997 000,000.00
FT. MYERS FL 33007 FT. MYERS FL 33507 ss' ! '

3a. pate of Last Report

Bb. amaunt of Capita)
Confributions. in FLORIDA

4. state o Country of Formation ‘° date:

[ 2. Mating Address 2a. Principa! Office Address
; " FL .ﬁ;’ 1 4 & oTm. 00
’i_' Sulte, Apt. ¥, aiC. Suite, Apt. #, elc. 6. FEi Number D
iy Appliad For
¢ | City & State City & State 67" 6767/ 5’? [ Not Applicable
& 7. Cortilicats of Status Desired 0 $8.75 Additional
1 2ip Counlry Zipr i Counlry Fee Required
» 8 Maka check payable 10: Depi. of State (See raverse side for fes information)
£
B, Name and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Otfice
o Name
v HAFELE, DALE G
'm s CLEVELAND AVENUE’ STE 2‘4 Street Address (P.O. Box Number Is Not Acceptable)
Ff. "YEHS FL 33907 Suite, Apl. #, etc.
City FL Zip Code

104a. Pursuant o the provisions of seclions 620.1051 and 620.192. Florida Stalutes, the above-named limited partnetship organized or registered under the laws of 1he State of Florida, submits this statement
for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. Such change was authorizad by Its general partnar(s). | hargby accept the appointrnant of registered
agent. | am familiar with, and accep! the obligations of soclion 620 192, Fioride Stalules.

SIGNATURE (Rogistered Agent Accepting Appointment) DATE

E
L
!

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

* rpres

Address ol Each Genera! Partnar

e

£,
5
¥
..

Lo B

11.  Name(s) of Genoral Partneris) 118, (5o'NOT Use Past Oifics Box Numbers) | 11D, City, State & Zip Code 116, porumant Nemoor
Xlﬂ. INC. 12995 S. CLEVELAND AV FT. MYERS FL 33907 PO7000083570

BULLOZ2
-04/17,/5
wERS AL, |

o o, Ao ik s

e D

»

1 2, | do hereby certify that 1he information sdfipNed with this filing is voluntarily furnished and does nol quality for the exernption stated in Section #19.07(3)(K), Florida Statutes. | release the Divislon of
Corporations lrom any liability of ngA’complifince with Section 119.07(3)(k) In the event thal the information supplied i deomed exempt from public access. [ further certily that the information indicated on
this annual report is true and a A @ legal effecls as if made under cath. | further certify that | am a Gensral Partner of the timited parinership, recelver or irustee

o s

{ T TVARAE, I, FENE AT Sl oo o)

CR2E003 (12/97)




