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

FLORIDA DEPARTMENT OF STATE Fil

o)
Sandra B. Mortham LRF.TARY OF STATE
Secretary of State DWSi%mN OF C ORPURP\HUNS

DIVISION OF CORPORATIONS . 8
g8 FER -9 PH 1+
1. Name of Limited Parinership 1a. DOC UMENT #

Al1434 AV RGO

3. Date Formed or Registered 5a. capital Contributions as
Shown on record.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

PINEHURST ASSOCIATES, LTD.

Principal Office Address

Malling Address

RESEARCH PARK RESEARCH PARK 11/02/1981

30 WALL STREET %0 WALL STREET 38, tate of Last Report $4,560,000.00

PR N N 00 PRINGETON K4 %0 03,03’1997 5b Amount of Capital
gog;rllguhons in FLORIDA

4, state o Country of Formation

B By 10 | B 8% 0| n H ,5%0,000%

6. FEI Number

Suite, Apy, # etc. Suite, Apt. #, gtc.
__ﬂi ] N 9\ fJ r § QM WA MG: 00-0376743 8 Applied For
City & Stal Cily & State Not Applicable
kﬁ‘ om 7. Certiticale of Status Desired m/ $8.75 Additional

Zip Country Zip Country Fes Required

¥

B. Make check payable to: Depl. of State {(See reverse side for fee Inlormation)

1 0, If changed, new Rugistered Agent/Cilice

9. Name and Address of Current Reglstered Agent
Name
201 SY osmg.VESOMNG & GRAY Sireet Addrass {P.0. Box Number Is Not Acceptabla)
SUITE' 760 Suite, Apt. #, ol
OMNDO FL 32301 City FL Zip Code

103_ Pursuant to the provisione of sections 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized of registerad under the laws of tha State of Florida, submils this stalement
for the purpose of changing Hte regislered office or registered agent, or both, in the Slale of Florida. Such change was authorized by its ganeral partner{s). | hareby accept the appontmant of ragistared

aganl. | am familiar with, and accept the obligations of section 620.192, Flonida Statutes.

DATE .

SIGNATURE (Feglstered Agent Accepting Appoinimont) _

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

11. Name(E) of General Pariner(s) 11a. (D D‘?\?g;aéz ;’Liifgggggg?&mﬁ; 5) 11b. City. Stale & Zip Code 11c. noﬁﬁﬁ:ﬂaﬁﬂw
GENERAL PARTNER, INC. 2 HOLLOW ROAD SKILLMAN NJ 08558 Pag540

RN

HMEILED OB NS QAN A

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

1 2 |40 hereby certily that the information supplied wilh this liing is voluntarily furnished and does not qualify for the exemption slated in Saction 119 07(3)k), Fiorida Statutes. | release the Division of
porations from any liabilily of non-compliance with Seclion 118.07(3)k) in the evenl that the information supplied is deemed exempt from public access. | furlhier cartily that the information indicatad on
1l have the same legal eflects as il made under oath. | further certify that | ern & General Partner of the limited partnership, receiver of trustee

N s L oafal

g annual report Is true and aceurate and thal my signalure shy
powered to execute this juirad &y chapig 620, Jorida Statutes

SIGNATURE«".

CR2E003 (6/97)

Typed of Printed Name of General Partner Signing Form 6 ﬁ'd” ch Dm h — Day!nme Telephona Numbnr(@‘q) EM 9"




