4 piLt ¢4 OR BEFURE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REUOCATIUN AND $500 PENALTY FEE

L!MITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED

T. wNarme of Limiled Partrership

1a.  DOCUMENT #
AQB00000 25/t

Fabela Family Limited Partnership

39 JAN -4 PH =45

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

Mailng Address

Principal Office Address

.. Date Formed or Registered

11/09/98

3aA. Date of Last Report

5a. Caplt.a.l Cantributions as
Shown on record,

1,250,000.00

None Bb. amount of Capital
- Contnbuuons in FLORIDA
: N 4. state or Couniry of Formation to dale
2. Malling Address 2a. Principal Office Address Florida 1,250, 000 .Q0
850 Park Shore Drive- 2232 Trade Center Way
Sure, Apt, F, alc. Suite, Apt. #, elc. ~ FET Number O ootea
Suite 300 _ . 59-3540200 Not Apphcabla
Cily & State City & State - op
Naples, Florlda Naples, Florida B 7. Certificate of Status Desired |:| $8.75 addilional
Zip T Counlry - Zip Colntry Fee Required
34103 USA 34109 T us AV . 8. Make check payable to; Dept of Stale (See reverse srde for fee information)
Q. !v:;me and Addreas of Current Registered Agent 7‘ . L 10, if changed, newrﬂ‘eéisiterredrAgentJQfﬁca ]
Name

Street Address (P_O Box Numnber |s Not Acceptabl-e)

Augie K. Fabela
2232 Trade Center Way
Naples, Florida 34109

Suite, Apt. #, ete.

City _ ' . F LJ

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florica Statutes. the abave named limited pannershrp organlzed s registered under the laws of the State of Florida, submils this staterment
tar the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida, Such change was autharized by its generat partner(s), | hereby aceept the appointment of ragistered

agent. | am familiar with, and accept the abligations of section 620, 192, Florfda Statutes.

Zip Code

- DATE

SIGNATURE (Registered Agent Accepling Appointrmant)
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

- Acidress of Each General Partner
11. Name(s)ﬁoiVGene@I Partner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. Gity, State & Zip Code

Regustra!mn.’
Document Number

11c.

2232 Trade Center Way

Naples, FL 34109

A 9800000 2516

Augie K. Fabela

CR2E003 (8/98)

o2 esasS—s
-1 /22 H8--01004--001
L gy MR S - a0 S

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.
I do hereby cesify that the inlorrnation supplied with this filing is voluntarily fumished and does not qualily for the exemption stated in Section, 119,07(3)(k), Florida Statutes, ! reiease the Divislon of .

12. Ny !
Corparations from any liability of nenfeompliance wilh Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | furtner certify that the information indficated on
2 and that my signature shall have the s al effects as if made under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustee

DFE

941-514-4465

this ual report is rue and acc!
empovered to execute this re

w

s required by chapler

SIGNATRE = | ctes,
7 . m// Augie K. Fabela :
Typed or Punted Name of General Partner Signing#orm - e niieas oo

= - DATE

Daytime Telephone Number




