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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE T?\ YE STA]
ANNUAL REPORT Sandra B, Mortham PIVISIoN OF ¢ F PORA I{}Hs

Secretary of State

DIVISION OF CORPORATIONS 98 SEP | b PM )t 2

1999

1. Name of Limhed Partnership 1a. DOCUMENT #
_ A97000002633

WINTERVIEW GOURT, LTD. 0 A

Malling Address Principel Office Address 3. Date Formed or Registered 5a. capital Contributions &s
Shown on record,
4173 DOMESTIC AVENUE 4173 DOMESTIC AVENUE 12/05/1997 $4:626:000:00~
¥ y b
NAPLES FL 34104 NAPLES FL 34104 38. Date of Last Report & YD, 0w, 00
01/02/1998 5b. Amount of Capital
Contricutions In FLORIDA
4. state or Country of Farmation 1o date:
2. Malling Address 2a. Principal Office Address
FL
Suite, Apt. #, elc, Sulte, Apt. #, stc.
p P ﬁ FEl Number D Applied For
Chy & State Ciy & State 59-3459732 O Notappiicable
T . Certificate of Status Desired D $8.75 Additional
Zip Country Zip Counlry Fee Requlred
E, Maks chack payable 10: Dept. of State (See reverse sids for fea inlormation)
D, Name and Address of Current Registersd Ageni 10. i changed, new Reglstered Agent/Otfice
Name
Ms MANA%MENT CORP' Streal Address (P.O. Box Number is Not Acceptable)}
4173 DOMESTIC AVENUE

NAPLES FL 34104 Sutte, At #, sic,
Zip Code

City F I

10a. Pursuantto the provisions of sections 620.1051 and 620,182, Fiorda Siatutes, the above-named limited partnership organlzed or reglstered under the laws of the State of Florida, submits this sialement
for the purpose of changing te reglstered office or registered agant, or both, In the State of Fiorida. Such change was authorized by lis general parnar(s). | hareby actept the appolntment of registered

agent. | am familliar with, and accept the obligations of saction 620,192, Fiorida Sia!
SIONATURE (Reglsterad Agent Acoepting wwnmnl}‘é&—‘u DATE 5/ //

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

11, Nome(s) of General Partner(s) 118, (o0 N tse s Oles on ampersy | 11D Gy, State & Zip Code 116, Dosyement Namber
AJS MANAGEMENT CORP. 4173 DOMESTIC AVENUE NAPLES FL 34104 PB4000008832
. =000 99 79——1
: 'U?/ﬁga ==01059--021

*mues‘?hf. 25  BEmRn26. 25

}\ .' Ao

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

1 2, 1 do hereby cerllfy that the information supplied with this filing is voluntanly furnished and doss not qualify for the exemption stated in Ssction 119.07(3){k), Florida Statutes. | release tha Divisien of
Corporations from any liablity of non-compliance with Saclion 119.07(3)(k) In the avent that the information supplied is desmed exampt from public access. | further certify thad the information Indlcaled on
this annual report |s frue and mocurate snd that my signature shall have the same legal effects as If made under oath. | further certity that | arm a General Partner of the limltad parinership, recelver or frusiee

ampowened 1o exacuts this reporl 8s required by mpjw, /
/e
SIGNATURE / DATE f//

Typed or Printed Name of General Parinar @:;m _&N DW I S &Lu M Daytime Telaphone Numb 9¢/’d ‘/F - ‘/V'l <

CR2E003 (8/98)



