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
Sandra B. Mort,am
ANNUAL REPORT Socratary o o FILED
y 1999 DIVISION OF CORPORATIONS

99FEB 16 A {0: 38

SEGRETAaty U a1l

TAI [ ABASSEE, FLORIDA

A A

1a. _ DOCUMENT #
A98000000506

1 « HName of Limited Parinership

COLLINGSWOOD POINTE, LTD.

Maling Address Principal Office Address 3. Date Formed or Registered 5a. Capltsl Contributions as
Shown on record.
14601 TAMIAMI TRAIL 14601 TAMIAME TRAIL 02/23/1998 $10,000.00
NORTH PORT FL 34267 NORTH PORT FL 342687 3a. bate of Last Report P
5b Amount of Cag)naT
Contributions in FLORIDA
4. state o Country of Formalion to date:
[ 2. Malling Address 2a. Principal Office Addrass
FL
Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
Apt. ¥, elc uite, Apt. #, elc 6. FEINumber Applisd For
Ciiy & Siate City & Staie Not Applicable
T . Certificats of Status Desirad [:] $8.75 Asditonal
Zip Country Zip Counlry Fee Reguired
B, Make check payable to: pr:?g State (See reverse side for fee information)
9. Hame and Address of Current Registersd Agent 1 0, H changed, new Registered Agant’Office
Name
S, THOMAS M ESO. Streel Address (P.O. Box Number Is Nol Accaplable)
22 SOUTH TUTTLE, SWNTE 4 B P <}
SARASOTA FL 34237 S, At ¥. o o
‘ 12 2g- *DU i
City RN *._..‘::. FL 24 L AT

DATE

‘| Da. Punsuant to the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named limited parinership organized of registered under the laws of the State of Florida, submits thls statement
& {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. $uch change was authorized by its general partner(s). | harety accepl the sppointment of registared
sgent. | am familiar with, ard accept the obligations of seclion 620.192, Florida Statutes.

SIGNRTURE (Registered Agent Accepling Appointment)

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

1 1 . Name(s) of General Partner(s) 11a. (mwa;dpifwgglpﬁlﬁ:;m 11b. City, State & Zip Code 1Mec. Do;mis;:a;?:‘imr
| counsswoon ronte, e 14601 TAMIAMI TRAIL NORTH PORT FL 34287 P38000014152
bl L E O L P ru:qulggg:_-ﬁ,,:,._q
112 237 45--01 0340

l'..

.

H»Hrl

gu
WJ

GTE 3 3.3 2% o e

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

from any Kabili
ﬂis nnnual repor s
empowared ko ax

SIGNATURE

y‘

0 Fi nda Statutes.

12 1do0 Mr;by oerbly that the Infermation supplied with this filing is voluntarity furnished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | releasa the Division of
non-compliance with Section 119.07(3)k} in the event that the Informalion supplied is deemed exempl from public access | further certify that the information Indicated on
rate and that my signature shall have the same lepal effects as if made under oath. | further certity thal | am a General Pariner of the limited partnership, receivar or trusiea

DATE ;(—»/{&

Typed or Printec Name of Genaral Partnar Signing Form i i& Kr EW ‘79

Daytime Telephone Numberm

CRZE003 (8/98)




