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

FLORIDA DEPARTMENT OF STATE SECRE _” RY U STATE
Sandra B. Mortham N !
ANNUAL REPORT Soeraanyof Sote DIVISION GF CORPCRATIONS

1999 DIVISION OF CORPORATIONS 88 0cT ~5 MMt L6

1. Name of Limiteg Partnership 1a. DOCUMENT #
A98000001860

arLes cowvenci propeses e parmerste.| MBIV INNDIN AW

LIMITED PARTNERSHIP

Malling Address Princlpal Office Address 3. Date Formed or Registered 5a. caphal Contributions es
Shown on record.

4001 TAMIAMI TRAKL N. STE 26 4001 TAMIAM) TRAIL N.. STE 265 07/31/1998 $650,000.00

NAPLES FL 34103 NAPLES FL 34103 3. Doto of Last Repon ALLLS

5b. Ampunt of Cepital
conmbuuona nFLORIDA

4, sinte or Country of Formation

2. Malling Address 2a. Principal Office Address
Sulte, Apt. #, elc. Suite, Apl. #, elc. FEi Numba
6. FE(Number ] Applied For
City & State Cily & Stale K Not appiicale
T . Cerlificats of Status Desired O $8.75 Addiionat
Zip Country Zip Country Fee Required
8, Maka check payable to: Depl. of Siate {See raverse slde for lee Information)
9, Name and Address of Gurrent Reglstered Agent 10. 1 changed, new Registered Agent/Office

" Euro-American Consulting, Inc

GOODLETTE'OOLEMAN & JOHNSON' PA. Street Address (P.O. Box Number Is Not Acceptabls)
4001 TAMIAMI TRAIL N., STE 300 4001 _Tamiami_Trail. North

NAPLES FL 34103 e duite 265 ‘ mf;{%
_ Gity 2Zip Cod
Naples F 34 fa’l

404a, Pursuani 1o the provisions of sactlions 6201051 and 620,192, Florida Statules, the Bbove-named limited parinership organized or repistersd under the laws of the State of Flofida, submits thls statement
for the purpose of changing Its reglstered offica or registerad agent, or both, in the State of Florida. Such changs was authorized by its general partner(s). | hereby accept the appolntmant of regisiared

agent. | am famlliar with, and accep! the obligations of seclion Gzo.fi: Florida Statutes.
2 4 DATE fQ‘_IJﬂ:

SIGNATURE (Reglsigred Agent Accepling Appelntment)

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

11 z Name(s) of Ganoral Partneris) 1 1 a. {DoANUg;oasuemPia:hog?Bm:xP:::\:;rs) 1 1 b‘ City, Blate & Zip Code 11 C. D Regm‘ri‘llgrr::‘bar
NAPLES COMMERCIAL INVESTMENT 4001 TAMIAM! TRAIL N. NAPLES FL 34103 AS7000001505
\ 200025 1=
-1 UHEW 5‘8 I%m"-if#- ~00a
*eaSoh, 25 fRkh2b, 2h

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

42. 1do hersby oanlify that tha information supplied with this filing |s voluntarily furnished and doas not quallfy for the exemption stated in Section 118.07(3)k), Floride Statules. | relesse the Division of
Corporalions from any llability of non-compliance with Sectlon 118.07¢3)(k} In tha event thal the Information supplied Is dsemed exempt from public accass. | furthar ceriify that the information indicated on
this annual repod is irue and accurate and thal my signalure shall have the seme logal effacts as If made under oath. | further cartify that § am & Generat Pariner of the limited partnerghip, receiver or trustes
aempowered to execuls this report 8s required by chapler 620, Fiorida Statutes.

SIGNATURE S, —_( f a8

1 Typed or Printed Nama of Ganaral Pariner Signing Form Rainer N. Filthaut Daytime Telephone Number ( 941 ) 6 43-11 31

CR2E003 (8/98)



