FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. 'prtham
Secratary &t
DIVISION OF CORP

LIMITED LIABILITY COMPANY <SP
ANNUAL REPORT S
1 997

FILED
o7 #at 15 PIZAE

AJE
SECRETARLDF i

oo of Business Address

HATIONS

‘Annual Repor $100.00 + $103.75 Corporation Supplemantal Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

FILING FEE

$ 203.75 |__Make Check Paya F

T Nae and Maling Addiess — DOCUMENT #.,95000000175
REALCO DEVELOMENT PARTNERS, L.C.

1661 ESTERO BOULEVARD 661 ESTERO BOULEVARD

SUITE 22 burme 22

FORT MYERS BEACH FL, 339231 FORT MYERS BEACH Fl, 33931

H above malling address is incorrect in any way, line through incorrect Information and enter comection n Block 2a.
2. Principal Place of Business Za. Maling Address 3. Dale Organized or Guaiiled | 3B, Stale of Formation
Suite, Apt, #, etc. Suite, Apt. ¥, elg. 3/23/1 9 95 FL
4. FEI Numbsr D Applied For
Ty & Sate iy 8 Siate 59-3304886 [ Not Appicabie
o o 75 - Cc;untry 8. Dale of Lest Hem 8, Cedificate of Status Desired
) hd N6/21/1996
7. Nsme and Addreas of Current Registered Agent 8. Name and Address of New Ragiastered Agent

CT CORPORATION SYSTEM

1200 SOUTH PINK ISLAND ROAD Treor AGQIBse oX Number Is
PLANTATION FL 33324 37 L-PVHLJ,

Sulte, Apt, #, 6ic.

Zip Code

My Blach FL 3293¢

9. Pursuant to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named tirflted liability company submits this statement for the purpose of changing
its registered ofiice or registered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of ie membars. | hereby accept the appoiniment

as ragistered agent, and accejre obiigations.

.
SIGNATURE ’ f’ E A DATE !k?!"’( 23, lﬁﬂ y
{Regisiersg Aganl Accatiting Appointmant) (NOTE: Registersd Agent signature required whén reinstating) -

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR PEARCE, LAWRENCE L 1661 ESTERO BLVD., #22 E*T. MYERS B;EACH FL

E*”'F"-‘a'?ﬁea)s‘?‘t?m“ai:"

FHER203, TS ek, 75

' BN Y

11. | do hareby cerlify that Ihe informalion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further cetify thatthe information
indicated on this annug! report is true &nd scourate and that my signature shall have the same legal effect as if made under oath; thet { am a managing member or manager of the
limited liability company or the recalver or trustes empowered to execute this report &s required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an
atiachment with an address. ‘_" -

SIGNATURE: MM - /lw Mﬂﬁi

SIGNATURE AND T¥PED OR PRINTED NAME OF SKINING MANAGHNG MEMEER OR MANAGER Dimytine Phone #

INHSE10 R{12-96)



