FILE ON OR BEFORE DEGEMBER 31 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searelary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
*ANNUAL REPORT

1998 _
1. Namo ot mtes et 1a.  DOCUMENT # : FILED

Longshore Lake Homes,L.P.|] B95000000195 98

doing business in Florida FEB 24 PY 12: 00
as Longshore Lake Homes, Limited SEC T
Partnership, a Delaware limited TALM AL SIATE
partnership !&‘5E“fLU“mA
Malling Address Principal Office Address 3. Date Farmed or Registorad 5a. Eﬁgﬂ;’ fﬁ?&ﬂ&“&?"‘ a8

May 31, 1995
38, Date of Last Report

6b. Amount of Capital
01 /0 3.1997 Contrlbutions In FLORIDA
4. state or Country of Formation to date:

1,000,000,00

2. Mailing Address 248, Principal Office Address 1 269,990
4500 Pxecutive Drive 4500 Fxecutive Drive Delaware ! !
Sulte, Apt. #. etc. Suite, Apt. #, atc. 6. FEI Number
rSuite 110 Suite 110 65-0584900  Applied For
City & State City & State [ Not Applicable
Maples, Florida Maples, Florida 7. Certiticate of Status Desired $8.75 Additional
Zip Country Zip Country Fee Roquired
4119 USA 34119 USA 8. Make oheok payable to: Dept. of Stats (Ses raverse sids for fse information)
9. HName and Address of Cutrent Reglstered Agent 10, 1 changed. new Registered Agen/Ofiice
Nama
R. _Scott Price. Esda.
Street Address (P.O. Box Number 1s Not Acceptable) -
ay
Suite, Apt. &, elo. =T
Suite 3185
City Zip Coda
Naples, FL 34105

104a. Pursuant lo the provisions ol seclions 6201051 and 620 192, Fiorida Stalutes, the above-named limited parinership organized or registered under the taws of the Stale of Florida, submits this statemant
for the purpose of changing its registerad office or registered ageny both, ipytha State of Flark uct) change was authorized by ils general pariner(s). | hereby accept the appointment of registereg

agent. | am familiar with, and accep! the obligations of saclion 2, Flor

Btatute
7/2 _ I / /4
SIGNATURE (Registered Agent Accepting Appointment) Zo, /4_\ DATE Arlg7

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

11. Name(s} of General Partnar(s) 11a. (Doh,fgfmeéim&@ 11b. City, Stata & Zip Code : 11c. Docijarfllias;aht;gr?'{ber
H General Partner, Inc{4500 Fxecutive Drive Maples, Florida F970000049245
Delaware corporation Suite 110 34119
lified to do business in
Florida
ONo2 433605 ——
S5 J95--01093--004
w530, 00 #4550, 00
Aag KQ»\D

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1-2 | do hereby cerlify Ihat the information supplied wilh this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119, 07(3)(k), Fiorida Statutes. | release the Division of

Corporations from any liabiliy of non-compliance with Section 119.07(3)(k) in fhe evant that the inlormation supplied is deemed exermnpt from public access. [ further cerlify that the Information indicated on
this annual report is lrue and accurate and that my signatare shall hava the same legal effects as if made under cath, | further cartify that | am a General Partner of the limited partnership, receiver or trustee

» empowered lo exacule lhiS rapor( as rrlag;?cé cha ter 620, Floriga SlaIulei
SIGNATURE - By mwﬁfé lSwvfan/ onte /Z/Mj‘i"?
g s EEJA}E H Daynme Telephone Number MMMO

Typed or Printed Name of General Pariner Signing Form

CR2E003 (6/97)



