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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mojtham

Sedhatary of State ][.@ % L E’.’. ﬁ

DIVISION OF CORPORATTIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Pif 1313
1. Name of Limited Partnership 1a. DOCUMENT # °8 DEC K _ TE
A98000000491 SENG aee PLORIDA

AR IIII

NAPLES FERTILIZER AND GARDEN CENTER PARTNERSHIP

Mailing Address Principal Offica Address 7 3. Date Formed or Reglstared 5. Capital Contributions as
Shown on record.
3330 14TH STREET NORTH 3930 14TH STREET NORTH 02/20/1998 $686 177.14
NAPLES FL 34103 NAPLES FL 34103 3a., pats of Lest Report e
': 5b. Amount of Capital
ntrlbuﬁons n FLORIDA
. 3 4. state or Country of Farmation to date:
. Mailing Address A. Principal Office Address
, FL B E58777.14
Suite, Apt. %, etc. Suite, Apt. #, atc. . FET Number O Applied F
ppliad Far
City & State City 3 State é; 8 96// ‘ C? [ Nt Applicable
. 7 . Cattificats of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Required
%. Make check payable to: Dept. of State {See reverse slde for fee information)
9. _Narna and Addrass of Current Reglistered Agent — 1 0. u changed, new Registared AgenUOj_m =
Nama
MORRIS, WI L Sweat Address (P.O. Bax Number s Not Acgeptable)
1:) 58 (F.O. dox mber [g 12,
3930 14TH STREET NORTH
NAPLES FL. 34103 Suite. Apt. # etc.
City - & 2Zlp Code

404a. Pursvant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited parmershlp organized or registered unde: the laws of the State of Florida, submits this statement
for the purpose of changing its registerad offics or registerad agent, or bath, in the State of Fiorida, Such change was autharized by ils genaral partner(s), | hereby accept the appointment of reglstorad

agent. | am familiar with, and accop? the obligations of section 620,182, Ficrida Stalutes,

DATE

SIGNATURE (Reglstared Agent Accepling Appainiment)

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

11. Nama(s) of General Pariner(s) 11a. (Dgﬁ'g? s’:f Each :mmr petner .l-11b, Clty, Stste & Zip Code 11¢. Dggxfng;i.trﬂzr:fher
MORRIS, WILLIAM L 3930 14TH STREET NORT NAPLES FL 34103
MORRIS, PATRICIA | 3930 14TH STREET NORT NAPLES FL 34103

e

kS OGL 20 RS 2E . 25
Al DEC 2 2 9%

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

CR2ED03 (8/8)

42, 1ddhareby certify that the information supplied with this filing is voluntarily fumished end doas not qualify for the exempticn stated i Section 119.07(3)(k}, Florida Statutes. | releasa the Divisioh of
Carporations from any Kability of non-compliance with Sectionr $19.07{3)(k) In the event that the information supplied is deemed exempt from public access. I further certify that the infarmation indicated on
this annual report is true and accurate and that my signatura shall have the samp legai effects as if made under cath, | further certify that | am & General Pariner of the limited partnarship, receiver or trustee

empowered 10 exacLts this re)

23 raquired by ghaptar 620, Florda Statutes.
SIGNATURE - ﬁM e -2~

Typed ar Printad Name of General Partnar Signing Form __ Daytime Telophone Number:

0010240



