- FILE.ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

IDLEWILD ASSOCIATES, LTD.

DOCUMENT #

FILED
Y oF STATE
QWISIG%&Eg%'R GREORATIONS

g DEC Il PMIZ:2b

"*A08240

W

JUMTRV IR

Mailing Address

Principal Office Address

3. Date Formad or Registerad

5a. capital Contributions as
Shown on record.

% PAINEWEBBER INCORPORATED % PAINEWEBBER INCORPORATED 12/13/1679 $1,241,848.00
1285 AVENUE OF THE AMERICAS 1285 AVENUE OF THE AMERICAS 3a. Dato of Last Report ! ! )
NEW YORK NY 10019 NEW YORK NY 10019
12/18/1997 5b. amountof Capital
Contributions in FLORIDA
5 5 4. state or Country of Formation ta date:
. DMailing Address a. Principal Office Address
FL $4b, D24
Suite, Apt. #, elc. Suite, Apt. #, etc.
s e g e
City & State City & State LI Not Appiicabe
7. Certificats of Status Desired W $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of Stata (See reverse side for fea Information)
9, Name and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Addrass (PO, Box Number Is Not Acceptable)

Suite, Apt. #, ate.

City

Zip Code

FL

10a. Pursuantio the provisions of sections 620.1051 and 620,192, Florida Stetutes, the above-named limited parinership organized or registared undar the laws of the State of Flarida, submits this staternent
for the purmpose of changing s registerad offica or registered agent, or bath, In the Stata of Florida. Such change was autharized by its ganeral partner{s). | hereby accept the appointment of registerad

agent. [ am famitiar with, and accept the obligations of section 620.192, Flarida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointmant)

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 General Partaor(s) 11a. {Doﬁgfl—e :,ss:fpia;hoﬁjz:ﬁ;f::mmb;m) 11b, City, State & Zip Code 11c. Da;ﬁ;ﬁari?:ber
PW IDLEWILD CORP 1285 AVE OF THE AMERI NEW YORK NY 10019 845202
A I L e ey s — =]
e S e
%MEEE. PRI = N e

CR2EG03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 | da heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabillty of non-compliance with Section 119.07{3)(k} in the event that the informatign i i ion Inch
this annual report is trus and accurate and that my signature shall have the same legal effects as if
ampowered to sxecute this raport as requirad by chapter 620, Flerida Statutes,

supplied is deemed exempt from public access. | further certify that the information Indicated an
de undernath. | further certify that | am a General Partner of the limited partnership, receiver or frustea

DATE

i2{9[498

SIGNATURE

Typed or Printad Nama of Genermi Partner Signing Form Nﬂaﬂaﬂ [Il“ H Pdt prlmi Pw M{aﬂl %aﬂelephma Number l(L. 7{3 3)—’-3




