- FILEON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
># " WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

R astongTi FiLED
LIMITED PARTNERSHIR FLORIDASEPAFTRIENT OF STATE SECRETARY 5
ANNUAL REPORT Se ¥ra B. Mortham ] WS{U}{ 0ofF pﬁggﬂigf\]fg
ecretary of State ] S

1999

1. Name of Limited Partnership 7 1a. DOCUMENT #
A98000001325

DIVISION OF CORPORATIONS 98 bEC =l Py ie: S0

EXECUTIVE PLAZA OF CAPE CORAL LIMITED [ EER RV
PARTNERSHIP
| @rArd
Mailing Addrass Principal Offic Address 3. Date Felfnad or Registered 5a. capits Contributions as
Shown on racord,
5865 SOUTHWEST 119 STREET 5865 SOUTHWEST 119 STREET 05/26/1998 $1,000.00
KA FL 33156 MIAMI FL 33156 34a. Dote of Last Report b
- : === ~| 5b. Amount o_f'CléFIiaI
Contributicns n FLORIDA
— 4. State or Country of Farmation to dale:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, elc, Suite, Apt. &, etc. ) - 6. FEI Nuraber ijiAppll ed For
City & Sale — TR - 65 -600302 & [ Not Applicable
7 . Certificate of Status Desired J $8.75 Addttionai
Zip Country Zip Country Fea Requirad
8. Make check payable to: Dept. of State (Saa reverse sida for fea information)

10, If changed, new Registered Agent/Cffica

Q. Name and Addrass of Cumant Registered Agent

Name
SMYRLES, JAMES J Street Address (P.O. Box Number Is Not Acceptable)
5865 SOUTHWEST 119 STREET
MIAMI FL 33156 Suite, Apt. #, ste.

Zip Code

i FL

10a. Pursuantio the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Iirni!aél partnership organizad or registerad under the laws of the State of Flodda, stbmits this statarment
for th purposa of changing its reglstared offica or ragistared agent, or both, in tha State of Florida, Such change was authorized by its general partner(s). | heraby accept the appointment of registerad
agent. | am farniliar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting App y DATE.. .

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

11, Name(s) ot Genersi Parnete) 11800 T e e e B ombecs) | 11D. iy Sate 2 Zp Caco 1. cosument Namber
SMYRLES, VIRGINIA A 5865 SOUTHWEST 119 8T MIAMI FL 33156

~12/04 9801003022 .
sk 141,25 Asekklidl L 05

SnOOn2qoZ rTaS——2 -

Note: General partners MAY NOT be changed on this form; 'ar;‘amendrﬁent must be filed to changé'a genefal partner.

CR2E0D3 (8/98)

1 . 1dohereby 6arﬁfy that the infarmation suppiled with this fifing Is voluntarily fumished and does not qualify for tha exemptien stated in $Section 119.07(3)(k), Florida Statutas, | ralease the Division of
Corporations from any kabilty of non-complance with Section 119.07(3)(k) in the event that nformation supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report is tree and accurate and that my signature shall have the same legal affe h. I further certify that | am a General Parinar of the limited partnership, racsives or trustea

ampowerad to executa this raport as gpquired by chapler 620, Florida Staputes.
SIGNATURE M?@% Cg oATE /d/f%/’

MMM J A_/J”?}/W Daytima Telephone NumberM_
= = - ———

Typed or Printed Name of Genarat Partnec &igning Form




