FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EEﬂALi Y _E_E

-
[

LIMITED PARTNERSH'P FLOR]DADEFARTMENT OF STATE ‘ E RE “- E
ANNUAL REPORT Sandra B. Mortham Division n e &; ngf OS TATE
Secretary of State HAT OHC
1999 DIVISION OF CORPORATIONS 98 BEC
1. name of Limited Partnership 1a. DOCUMENT #

A97000002100

VANAR PARTNERS, LTD. A MR A

i _ _oalb
Maiting Address Principal Office Addrass 3. Dete Formed,gr Régistared Ba. capital Contributions 23
Shown on recard,
12995 S. CLEVELAND AVENLE. STE. 214 12095 §. CLEVELAND AVENUE. STE. 214 09/26/1997 $8,000,000.00
FT. MYERS FL 33907 FT. MYERS FL 33907 3. Date of Last Report ihhtddde
04/13!1998 5b Amount of Capital
Contributicns inELORIDA
5 3 . 4, state or Country of Formation ﬁ 1o date:
- Mailing Address d. Principal Office Address g
A o] : &0, o2
Sulte, Apt. #, etc. Suite, Apt. #, etc, o 6. FEl Nember [ Appited For
iy & Stota City & Stote - 650787189 3 Notappiicable
T . Centificate of Status Desired D $8,75 Additioral
Zip Country Zip Country Faoe Required
8_ Make check payable to: Dept. of Stats (Sce raverse side for fee information)
Q_ Nams and Address of Current Registered Agont ) B 10. If changed, naw Registered Agant/Office
o Name i :
Sprehn, Susan M.
HAFELE, DALE G Street Address (P.0. Box Number 1s Not Acceptabla) j
12695 8. CLEVELAND AVENUE, STE. 214 129985 8. Cleveland Avenue
FT. MYERS FL 33907 Sl AP 5
City - T Zip Code
Fort Mvers FL 33907

10a. Pursuant to the provisions of sactions §20.1051 and 620,192, Florda Statutes, tha above-named limitzd partnership organized or ragistared under the Iaws of the State of Flnnda submits this statement
for the purpose of changing its reglsterad office or ragisterad agent, or both, in tha State of Florida. Such change was authorized by ts general partner(s). | hereby accept the appalniment of registered
agent. | ar familiar with, and accapt the chligations of section 620,192, Florida Statutes.

SIGNATURE {Registerad Agent Accapling Appoi m % M _pare (- / & / 9 S

A GENERAL PARTNER THAT IS A CORPORATIOW LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ragistration/

. Cartraras Addrass of Each General Pariner
11. {s) of General f EH 113. NOT Use Post Office Box Numbers 11 b. City. State & ZIp Code 11c. D Number
o el . -

VANAIR, INC. 12895 S. CLEVELAND AV FT. MYEﬁS FL 33907 P97000083570

-

=1 ¥ R et
DO A i ton

FRENTO0. 25 kL6, 25

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

12. |doheveby certify that the information supplied with this filing is voluntarily fumished and doas not quam‘y far the exsmption stated in Section 119.07(3)k), Flor[da Statutes. 1 re|easa tha Division of
Corporations fram any liability of nen-compllance with Section 119.07(3)(k) in the evant that the infarmation supplied is deemed exernpt from public access. [ further centify that the information indicated on
this annual raport s true and accurate and that my signature shall have the same legal effacts as if made under oath. | further certify that | am a General Partner of the limited partnership, racaiver of trustes

empowered to executa this report as required by chapter 620, Florida Statutes.

SIGNATURE M M‘Tﬁ%ﬂ,&sﬁ- o Vawarg -T2 THSue B/Jb/‘??

antf GHELETAL FAREZTNEE
Typed or Printed Name of General Pariner Signing Form ‘6:"—35""') i :iﬂL!EM) aytime Teléphona Number, ‘?‘:L*' &75" LB/

CR2E003 (8/98)

P



