FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH II;’ FLORIDA DEPARTMENT OF STATE SECRE TFA IRE ,;{f?é:'[__ STATE
ANNUAL REPORT S’;"’“ B. Mortham DIVISION OF CORPORATIGHS
acretary of State
1999 : DIVISION OF CORPORATIONS ga DEC — 7 ‘E‘H !D: 3 ]
1. Name of Limited Partnarship 1a. DOCUMENT #
LONGSHORE LAKE HOMES, LIMITED PARTNERSHIP O AR
Maiting Address Principal Offica Addrass 3. Data Fomed or Registared 5a. Gapital Centributions as
Shown on record,
4500 EXECUTIVE DR.. #110 4500 EXECUTIVE DR., #110 05/31/1995
NAPLES FL 34119 NAPLES FL 34119 34. Duto of LastReport $1.300.000.00
02/24/1998 5b. Amount of Capiat
4. State or Country of Folﬁaﬂun go;gl;l::ullons FLORIDA
2, Mailing Address 2a. Principal Office Address i -
DE $1,299,990.00
Suite, Apt. #, etc. Suite, Apt. #, etc. i 6. FEI Number 0 Applied For
Gity & Stata City & State 650584900 &I not Appiicable
7 . Gertificate of Status Deslred F| $8.75 Additional
Zip Country Zip Gountry Fae Required
8, Maka check payabla to: Dept. of State (See revorse sida for fae information)
Q. Name and Ad of Current Regl 1 Agent 7 - 1D. If changed, new Registered Agant/Office
Name i i . i
EGR‘:CQEéngEP‘?TGLTIEESI?AﬁKWAY SUITE 315 Street Address (P.O, Box Number Is Not Acceptable)
NAPLES FL 34105 ' Sule, Apt. #, etc.
. i
Gity ) Zip
FL jﬁ Z?%&i;

1 Oa_ P to the provi of 6201051 and 620,192, Florida Statutes, the abéve-named limited partnarghip organized or tagisteted under the laws of the State of l;‘lnrida, submits this/Stgment
for the purpose of changing its ragi: i offica or regi: d agent, or both, in the Stata of Flodda. Such change was authorized by Its gansral parttier(s). | hereby accapt the appeintment of regigtprad

agent. | am familiar with. and accept the obilgations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appolntrnant) DATE

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

Registration/

11. Names) of Generai Partner(s) 11a. (Dnﬁé‘{f’ ﬂi:}'i“;{'.},%ﬂ:”?gﬁf;;m 11b. City. State & ZIp Code 11€.  pecumont umber
LLH GENERAL PARTNER, INC. 4500 EXECUTIVE DR., # NAPLES >FL 341 e EO7 5
FBono=doSTURE

~-{2/1 08001084011
w:**#SEEf.B{} sxepS 35, 00

[

CR2E003 (8/98)

Noté: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partnéi';

2. Idohereby cartify that the infarmation supplied with this filing is volumiuﬂy fumished and does riul quz;lify for the exemnption stated in Sectiﬁn 119.07(3)(k}, Florida Slat;u‘la:;.."l releasa tha Oivision of
Carporations frem any liability of non-compliance with Section 119.07(3)(k) in the event that tha inforrnation supplied is deemed exempt fram public aceess. 1 further certify that the infermation indicated an
1his annual repaort is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partner of the limited partership, raceiver or trustee

empowsred to axacute this report as required by chapter 620, Florida Statutas. ,7
DATE } Zj H L ﬁ’

Dayﬂ;'na ';'t;laphone Numbar q Li l 56 u f Q / éf) /)

OHO01038n



