FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §§_ﬂ_ ENAL!! __E

T LIMITED PARTNEHSH[P
ANNUAL REPORT

1999

fL_FR%- }-
VISTON c’ﬁ‘

99 Jay -y,

02760

1. Nameof Limted Partnarship

DOCUMENT #

1a.

L AT20000027760
Crossings ot Cape Coral IC, Ltd.

f?‘t’

Gt" STAIE
CORPORATIGNS

PH 4= 37

re

Mailing Addres;

Principal Office Address™ _

3. Data Fotrned or Registered

/s

3A. pate of Last Feport

5a. Capital Contributions as

*

Shown on regord,

/,ooo —

N/f?

2. Mailing Address

G)mr\\jfal'\ G IVA .

2a. Principal Office Address

22 any

4. State or County of Formation iodate
. Florida f,ooo —

5b Armeunt of Capna

Oonmbunons n FLCRIDA

Crnla S. leom

Wes+

222 Q:M\{au\ Boulevacd
falom  Beach, FL 3340l

Suite, Apt. #, etc. Sutte, Apt. #, stc. ~ _ FEI Number B Ia?;;piied For
City & State - City & State — - _ _ Not Applicable
Sﬁlygﬁ &! PAA l&ag L! E 4 Sblg ﬁ: E)Q S wy 15:2 cl\ E é. | 7 . Certificate of Status De.s'ired g $8.75 Acditional
Zp Country Zip Cauntry _ Fee Reguirsd
33 (_{ o ] (.}LS fq 3.3 qo ‘ ) MS A 8. Make check payable to: Dept. of Statei(See reversa side for fee Infomfancn)
9, Namo and Address of Gurrent Registerad Agent 10. If changed, new Registerat Agenllﬁ;ffii; -
Name B .

Streat Addrass {P.0. Box Number Is Not Azcaptable)

Suite, Apt. #, elc.

City

Zip Code

FL|

SIGNATURE {Registered Agent Accepting Appointrnant)

1 Oa Pursuant to tha provisions of sactions 620 1051 and €20. 192, Florida Statutes, the abbve-named lmited’ partnershxp orgamzed cr reg!slered under the laws of the Stafe of Florida, submits this staternent
for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. Such change was aulhornzéd byils genera partner(s), | hereby accept the appointmem of registered
agent, | am tamniliar with, and accept the ckligations of section 620,192, Florida Statutes,

DATE

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

Whife Oak Cage Corn,Tone]

e )

332 GCV\\{O\.V\ 6]\}&..

1. Nameio ot Goner Parners) e, o oo aon omersy | 11D, Oy, Swie 8 2 Coce 110, oot
Cressvgs Q+CQF&C°“\:,I A% S. Moncse St Tallahassee, FL | PA%0001014TS
T Suite 540 223 0)

= e T —
kK\C{V\ i

M%‘ 154
\A[&S+ P«\w; @eqcf\r\ T
FL  33Y40)

0 ]
%‘7‘500

el

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

12,

empowared to execule required

this reportea
SIGNATURE _ /‘(7

this annual report is tue and accurate and that my signature s

i -’ plsr&2$ia1i.mas.
A SMM

| do hereby cariili,:x‘ha: the in!ormétipn suppliad with this fling is voluntarily furnished and does not qualify for the éxemminr; stated in Section 1 19,0?[3"}[1(), Florida Statutes, | Eeleese the Division of
Cerparatians from any liability of nonscomplianca with Saction 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. 1 further certity thal the information indicated on
Lave tha same legal effects as if made undar oath. 1 further certify that | am a General Partner of the limited pannership, raceiver or trustee

DATE

L] 5[4

Daytime Telephone Number Jg /c;‘-]-; ‘r[-' /& é» O

Typed or Printad Name of Gene;i_Fa}nLJ

obon JEEERENS, SiskKEY

CR2EQ03 (8/98)



