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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FlLeh
Sandra B, Mortham SECRETARY OF &1/
ANNUAL REPORT Secretry of Stto DIVISION GF CORPORATIONS

1999 DIVISION OF CORPORATIONS

B 9BSEP 16 PH e |3
1. Name of Limiteg Parinership 1a. DOCUMENT #

A98000000281

LoNSON DOLGLASS LMITED PARTNERSHP VARG N

Malling Address Prncipal OfMice Addrens 3, Date Formed or Reglstered 5a. cepltsl Contributions as
Shiywn on record.

§540 CYPRESS LAKE DRIVE #540 CYPRESS LAKE DRIVE 01/20/1998 $1,565,100.00

FORT MYERS FL 33819 FORT MYERS FL 33819 32, Date of Lest Repon R0 WU

5b. amountof Caplial
Gontﬂt.})ullons n FLORIDA

5 5 4, state or Country of Formation to da
« Malling Address 8. Principal Office Address
fL ) 580, #40. 00
Suite, Apt. #, etc. Sulte, Apt. #, olc.
Ap p B. FEI Numbsr 3 Applisd For
City & Staie City & Glate &5 -0802.5 F o Anonppicanie
7. Cortifiate of Status Deslrad ] $8.75 aadilional
Zip Counlry Zip Country Feo Required
8. Maka check payable to: Dept, of Stata (See Meverss side for fee information)
. B
9, Nome and Address of Current Reglatered Agent 10. i changed, new Repistered AgenyQifios E ,’ Wb,a
Nama
DOUGLASS' PAUL R Street Address (P.O. Box Number ls Not Accel l.abla)
9540 CYPRESS LAXE DRIVE —
FORT MYERS FL 33919 S o ko 'Q?ﬂ& Eq"
Chy F

104a. Pursuantio the provisions of sections 620.1054 and 620,192, Florlda Sialutes, the above-named limlted partnership organized or ragistered under tha laws of the State of Florida, suimits
for the purpose of changing la registered office of regislered agent, or both, In tha Stale of Florkda. Such change was authorized by il general partner{s). | hareby acoepl the appointment of ragjstered
agent. | am familiar with, and accapt the obligations of saction £20,182, Florlda Stalutes.

SIGNATURE (Repistered Agont Accepting Appolntment) DATE

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

Addrags of Each Goneral Partner

1. Narme{s) of Gonaral Pariner(s) 1a. (Do NOT Use Post Office Box Numbers) 11b. City, Stata & Zip Code 11¢c. Dosuenii:{ﬁsv:’ber
DOUGLASS, PAUL R TRUSTEE 9540 CYPRESS LAKE DRI FORT MYERS FL 33919
DOUGLASS, PHYLLIS J TRUSTEE 9540 CYPRESS LAKE DRI FORT MYERS FL 33919

s PP i leok A1e(qg

L]

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

1 2. 140 heraby cerlify that the Information suppiisd with this fiting ts voluntarly furnishad and doss not qualify for the exemption stated in Bsction 118.07{)(k), Fiorida Statutes. | release the Division of
Corporations (rom any liabllity of non-compliance with Section 110.07(3)(k) In the evant that the Infarmation supplied Is seamed exempt from public access. | further certify that the informatian Indicated on
this annig! repor |s true and accurats and that my signature shall have the same lepal effects as If made under cath. | further certity that | am a General Pariner of the limlted partnership, receiver or trustes
empowarsd to executs this report as required by chapler 620, Florida Statutes,

SIGNATURE _/ s LK. »CZ/«:—g/tfswz,Mm owe. SELT X, /778

Typed or Printed Name of Ganeral Partnar Signing Form ;] /L K 2, (244 6"/\/‘7 S S Daytime Telephone Number j y / _ Vf/ é ? é é’

CR2E003 {8/98)



