- FILE ON OR BEEDBE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
" WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE } —

LIM[TED pA;'NERSHP FLORIDA DEPARTMENT OF STATE SF RET4R iy ALE ”ﬁ_
ANNUAL REPORT Sandra B. Mortham IFHW' 7 oE STaTE

Secrétary of State HP{}R AT OMs

1999 DIVISION OF BORBORATIONS 99 MAR Ig PH 3:
: 07

1. Name of Limited Partnership 1a. DO C U M E NT #
A98000002867 '

.
Sardonyx III Limited Partnership

Malling Address Principal Qffice Address 3. Date Formed or Registérad 5a. ggpitai Contributions as-
_ own on record.
1520-360 Royal Palm Sqiare Boulevard | 2728798 — | <115,000.00
Fort Myers, FL 33919 ’ . Same 3a. pate of Last Beport ~
N/A — Bb. Amount of Capital
- Conlributions in FLORIDA
N . — 4. state or Country of Formation lo date:
2. Mailing Address 2a. Principal Ofiice Address . .
Florida $115,000,00
Suite, Apt. #, etc. Suite, Apt. #, elc. G = .
F 6. 7Et Numer % Applied For
- = Not Appli
City & State Cly & Stete - . of Applicable
7. Certificale of Status Desiréd D $8.75 Additional
- - Fee Required
Zip Country Zip Couniry X _ —
8. Make check payable to: Dept. of State (See reverse sids for fee informaticn)
Q. Name and Address of Current Registered Agent 10. if changed, new Hé—ﬁiste;ed Aben!,'dffice S
Narme T
Peter J. GIaYlna, i ) 7 Street Address (P.O. Box Number Is Not Acceptable)
1833 Hendry Street .
Ft. Myers, Florida 33901 . | Suite, Apt. ¥, ete. = )
City T FL Zip Code o

10a. Pursuant lc the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimiled partnership organized or registered under the laws of the State of Florida. submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Fierida, Such change was authorized by its general partner(s':) 1 hereby accept the appointment of reglslered
agent. | am familiar with, and aceept the obligations of section 620.192, Fiorida Statutes. . . _ - _

SIGNATURE (Registered Agent Accepting Appointment) _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 Ganeral Pariner(s) 1 1 a. (DoAb?g'}eéss:fP%ifgggge;L?:;gers] 11b. Gity, State & le Code iic. Dczeggéfﬂﬁﬂfbe,
Sardonyx IIT, L.C. - . . |1520-360 Royal Palm ~ |Fort Myerg, ¥L 33919 Le8000001680 "

Square Boulevard

CR2EQ03 (8/98)

. NoonneEs L 2e220———a
' ~03/197% {1 5001
BT Aans o E RN

i

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

12, 1 do heredy certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){K], Florida Statutes, | release the Divisian of R
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deerned exempt fram public access. | further certify that the informaticn indicated un
this annual report is tr d agcurate and that my sl shali have e same legal effects as if made under oath. | further certify that | am a General Pattner of the limited partnership, receiver or rustee

empowered o exepdie thi repart as r tef5R0, Florida Statutes.
SIGNATURE AsL _ oue //! 5/"?6?
Typed or Printed Name ﬂeneral Partner Signing Form | @M C Lﬂhr Caytime Telephone Number ‘ D— @5 :; [ i ag

*




