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

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham SECRE
Secretary of State DIVISION
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Nama of Limited Partnsrship 1a. DOCUMENT #
A98000001387

D HOUSE RESTAURANT LIMITED PARTNERSHP VG AROA AR

I
Malting Address Principal Office Address 3. Date Formed or Registered 5a. capital Conlributions as
Shown on record

_SIRASBR-ROAD. 975 RABBIT ROAD 06/04/1998
SAMBEL ISLAND FL 33957 SANIBEL ISLAND FL 33857 34a. pate of Last Repon sam‘(mm

tllc

TARY OF STATE

OF CORPORATIONS
h

99FEB -5 AM 8: 29

5b. amount of Capital
Conlributions In FLORIDA

4, Suate or Country of Formation fo date:
Matimg Addr, . 2a. Principal Office Address Bo <, wz
Yox 167 AL
Sulte, Apt. ¥, elc. Sulte, Apt. #, elc. 6. FEI Number
. [ applied For
T Slate P Cily & State GS08Y4> 8 L Not Appicatie
AN ) J‘)Q \ )‘_ 7. Cenificate of Status Dasired ] $8.75 Additonal
Country Zip Country Fee Required
- 2 Q ‘b-) 4& T Maks check payable to: Depl of State (See reverse side for fee information)

9_ Name and Address of Current Reglstered Agent 1 0. If changed, new Reglstered Agent/Office

Name
1m 'SA’BEL DR?IEJ Street Address (F.O. Box Number Is Not Acceplabie)
SANIBEL ISLAND FL 33957 Suite, Apl & eic

Zip Code

o FL|

10a. Pursuant io the provisions of sections 620.1051 and 620192, Florida Statutes, the above-named limited partnership o/ganized or registered under the laws of the State of Florida, submits this stalsment
for the purpose of changing [is registered office or registered agent, or both, in the State of Elorida. Such change was authorized by its general pariper(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Fi
BIGNATURE (Registered Agent Accepting Appointment) - e . ___DATE _ﬁ/ﬁ/ﬁé.?_#

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

1 1 . Name(s} of Ganeral Pariner(s) "| ‘| a. (m?«dg;ﬁ:;i:?o?rzr é:l::::bre,s) 1 1 b. City, State & Zip Code 1 1 C. Docrz,s"?;sr:mf::ber
HARRITY FAMILY CORPORATION 1263 ISABEL DRIVE SANIBEL ISLAND FL 339 P37889

SOONOE Vit Sg e 2
ST U.-‘B --0105%--003
PRRRSZEL PG ARREG, 2T

v 49
mﬂ

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

12 | do hersby ceddify that the inlormation supplied with this filing is voluntarily lurnished and does not quallfy for the axemption stated in Saction 119.07(3)k), Florida Statutes. | release the Davigion of
Corporstions from any liability of non-compliance with Section 119.07(3)k) in the event that the | pplied is d d exemp! from public access | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same Jegal effects as if made under oath. I further certify that | am a General Panner of the limited parinership, receiver or trustee

CR2E003 (8/98)

_ Daytime Telephone Numbefﬂl/- %)Q - ?/':?Q -




