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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State ~

1999 DIVISICN OF CORPCRATIONS 99
JAN -, PH 3: 45
1. Name of Limiec Partnership 1a. DOCUMENT #
A98000002332 -
Maddie Investment Fund, Ltd.
/2
Mailing Addtess Frincipal Cffice Address 3. Date ;ormed or Registered 5a. Capilat Contributions as

4001 N. Tamiami Trail
Suite 330
Naples, Florida 34103

4001 North Tamiami Trall
Suite 330
Naplest, Florida 34103

10-8-98

34, Date ot Last Report

Shown on recorgd,

$50,000.00

&b. Amount of Capital ‘
Conttibutions in FLOAIDA

5 5 - 4. state or Country of Farmation 1o dale:
. il . Principal Office Addr M
Mailing Address rincipal ce rass Florida
Suite, ApL. #, etc. . Suite, Apt. #, ete. - 6. e Nomuer
2 Appiied For
Cliy & State City & State 59-3534865 (2 Not Applicable
7. Centiticate of Status Desied ] 5&75 Additional
Zip Counfry Zip Country Fee Requiced

8. Make check payabla to: Dept, of Stale {See reverse side for fee information}

O. Name and Addrass of Current Registered Agsnt

10. (1t change, new Registered Agent/Cffice

Kim Patrick Kobza

4001 ¥Worth Tamiami Trail, Suita 330
Naples, Florida 34103

Name

Street Address (P.Q. Box Number Is Not Acceptable}

Suite. Apt. &, etc.

City

‘ Zin Code

10a. Puisuant to the provisiens of sections 62,1051 and 620,192, Florida Statutes. the above-named fimited! Farthership organized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing its regislared office 9t regislered agent, or bath, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. 1 am famitiar with, and accepl the obligations of seclion 820192, Florida Statules, 7

SIGNATURE {Registered Agent Accepling Appaintment}

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} of Genaral Pariner(s)

11a Address ol £ach General Partner
= (Do NOT Use Post Office Box Numbers)

11b.

Registraton/
Document Number

City. State & Zip Code 11c.

Kim Patrick Kobza
]

David M. Tait

393 Flamingo

1067 Centre Road

Naples, Florida 34108

Auburn Hills, MI 48236

4!2]!314?’ L ——
011 B T e
FEdddIT R0 dwewRd 7. 50

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

12. | donereby certily that the mrormal Qn SURp

SIGNATURE

tarily lurnished and does net quality lor the exemption stated In Section 119.07(3)(k). Florida Statutes. | release the Brvision of
it he event that the infarmalien supplied is deamed exampt from public access. | further certify that the information indicated on
e legal effects as # made under oath. | furiher certify thal | am a General Panner of the limited parinership, receiver or trustee

DATE

A 7
TypedorFrin:edName%ParéSﬂgnﬂngFm 4,_/ Kim Patrick Kobza

(941)649-4900

Daytime Telephone Number

CR2E003 (8/98)



