FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
SIHAR 30 PM 2: 10

1 » Hama of Limited Partnership

1a.

DOCUMENT #
A99000000037

ol LR §i i

BARNEY OF NAPLES LIMITED

I

S

Maiing Address

600 FIFTH AVERUE SOUTH, SUITE 210
NAPLES FL 34102

Principal Office Address

600 FIFTH AVENUE SOUTH, SUITE 210
NAPLES FL 34102

2. Mailing Address

2a. Principal Office Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

City & State City & State
Zip Country Zip Country
9_ Name and Address of Current Registered Agent S
Name

WASMER, MARTIN M
600 FIFTH AVENUE SOUTH, SUITE 210
NAPLES FL 34102

[ Street Address (P.O.
| Suite, Apt B, etc.

Clt,‘-

1 oa Pursuant 1o the provisions of sections 6201051 and 620.192, Florida Statutes, the above-named hmited partnership organized or regislered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered othice or registered agent, or both, in the State of Fiorida  Such change was authorwzed by its generat partner(s] | hereby accept the appoinlment ol registered

agent. | am famikar with, and accept the obligations of section 620.192, Fiorida Stalules

SIGNATURE (Registered Agent Accapling Appointmenl)

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 Genera? Partner(s)

Address of Each General Pariner
NOT Use Posl Office Box Numbers]

11a. 11b.

WASMER, GEORGE F
WASMER, MARY LU

i

600 FIFTH AVENUE SOUT
600 FIFTH AVENUE SOUT

Note‘ General partners MAY NOT be changed on this form an amendment must be flled to change a general partner.

12,

L
i do hereby certify thal the information supgplied with this filing is voluntarily furnished and does not qualiy far the exemnption stated in Seclion 119 07(3)(k). Fiorida Statutes | ralease the Dwision of Corporations
from any liability of non-compliance with Section 118.07{3)}{k) in the eventl that the information supplied is deemed sxampl from putibc access § furlher cerlify that lhe infarmaton indicated on this annual report
is true and accurale and thal my signalure shall have the same legal effecis as if made under cath. | further cerify that | am a Ganeral Pariner of the imited partnership, receiver or Iruslee empowered to

axecute this reporl as required by chapter 620, Florida Statutes

e

Typed or Printed Name of General Pariner Signing Form

SIGNATURE

9‘ (.Q.)CLOWQ/L_-

W Asvhev |

53 « Capita! Centributans as
Shown on recard

$288,096.00

3. vale Formed or Reglstored

12/31/1938

3a Date of Last Repart

B __/2-/31/?!’

5b « Amaunt of Capital
- - Conlributions in¥ L ORIDA

4 State or Country of Formaten 1o date
6 FE+ Number o S
[_] Applied For

f;‘i 35@‘(024

7 Certificate of Status Deswed

u Not Applicable

$8 T8 Addilionat

Fes Required

1 |

8 Make chech (nyahr( tn Dept of State (Scc reverse side for fee IF%QfIWISEluﬂ)

10.

If changed. new Regislered AgentOffice

‘Box Number Is Not Acceptatle}

Zip Code

_FL

DA1E

Regisltration/

1c.

City, State & Zip Code Document Narmber
NAPLES FL 34102
NAPLES FL 34102
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