~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 - O O am
‘ CORPORATION Sandra B, Mortham
LN Secretary of State
i 1998 EIVISION OF CORPORATIONS
L 1. Corporation Name L24377 (8)
* | 8 &JLIMITED PARTNERS, INC.
L I
’ Principal Place of Business Maiting Address
517 100TH AVENUE NORTH 517 100TH AVENUE NORTH .
SR 3 NAPLES FL g OO0 NOT WRITE IN THIS SPACE
S oso 39[[0 3. Date Incorporated or Qualiflied
. 10/23/1989
A 2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Applied For
i |at 26 60161006 Not Applicable
Suite, AptL. #, elc. Suite, Apt. #, etc. i
' P e Ao st 8. Coerlificate of Status Desired 0 - $8.75 additional
22 27] . Fee Required
City & State | City & State 6. Etaction Carnpaign Financing $5.00 May Be
': m 28 Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
P F 1] Tsj T";l ;] Porsonal Property Tax due Juns 30. Clves  [ne
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POULITZ, WILLAM G. 81[ Neme
CMRGO HOUSE SU'TE #5 B2| Strest Address (P.O. Box Number is Not Acceptable)
1207 3RD ST. SOUTH
NAPLES FL 33540 83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registerad agonl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatins of, Section 607.0508, Florida Statutes.

SIGNATURE — o
Signalwe. Iyped ot (rited nanw of regstond agonl 8nd it it apphcable {NOTE Regislersd Agenl signalure required when relnstating) DATE
12. OFF ICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4| e PO T OELETE 11 TITLE T ¢nange T Addition
3| e HAYES, SHRLEY A D0 8/ Ao E ORR Bilog] 12
o | smeeraoress | SATHOOTHAVENORTH 1, n0/€5 <~/ 13 STREET ADDRESS
i |emv-srze NAPLES I~ FHI0G 14C7Y-ST-2P
i | me SD [ pecETe 21TTLE [JChange [T Addition
| e KENNEY, JAMES C. 27 NAME
- | smeraomess | 10021 BOCA CIR 23 STREETADDRESS
+ | cmy-sr-ze NAPLES FL 2 4CITY-§T-7P
G| me [T oeLeTe 31TLE [Jchange [ Addition
i wamE 3.2 NAME
3. | smeer apoess 4.3 STREET ADDRESS
i+ | gaystae A4 CITY-ST-2Ip
o e [T DeLeTe 41 TITLE (T change [ Addition
G| e 4.2 NAME
s | swreerappRess 43 STREET AGDAESS
) A40TY-57- 2P
oo [me [T oeceie 51TILE [T change [T Addition
B b NAME 5.2 NAME
| smmexn aDoRESS 5.3 STREET ADDRESS
3| eny-sr-ze 54 CITY-§T-2P
i [ me L] DELETE 61 TMLE [ I Change T Addition
g, | NAME 62 NAME
4+ | srreer ADDRESS 6.3 STREET ADDRESS
CIFY-S]-2P 64 CITY-§T-2IP
14. | hereby certify that the information supphed with this hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

Indicated on this annual report or supplemantal annual repan is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of tha cotporation of 1h roceiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod, or on an altaghment with an ageyoss.
CIGNATURE: A eloe / K. - 1) /08 Gy ImS9I-SITT

CR2E034 (10/97)



