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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fi LY
Sandra B. Mortham
SECRETA
1998 Secretary of Slate Divis |ON OF%OREOREHENS

ANNUAL REPORT

e -

DIVISION OF CORPORATIONS
1. Name of Limited Partnership 1a. DOCUMENT # 97 SEP -8 AH 9: 2 '

A24643 DM SN EOW O

SET POINT ASSOCIATES, LIMITED PARTNERSHIP

Malling Adidress Principal Oflice Addregs 3. Date Formed or Repistered 5a. Cepltal Contiiautions 65
30ULLY COMPANY %SCULLY COMPANY 06/09/1987 $1,990.00
&)1 OLD YORK RD a1 OLD YORK RD. 33. Date of Last Reporl * '
JENKINTOWN PA 16045 JENKINTOWN PA 19046
09/25/1996 Sb. amount of Caphal
Contributions in FLORIDA
4. state or Country of Formation to date
2. Mailing Address 2a. Principal Offica Address
DE
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEI Numbar 0
Apptied For
City & State City & State 23'244?013 (. Not Applicab’e
7. Certifcate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
. 8. make check payable to: Dapt. of State (See reversa side fof fee information}
. Name and Address of Current Registered Agent 10. 1 changed, new Registered AgentQfiice
Namg
- CT CORPORATION SYSTEM
Stiest Address (P.O. Box Number TRqrApFeggby_ | ,—aea ol ¢ ¢ L1
1200 S. PINE ISLAND ROAD | T VT il Y
PLANTATION FL 33324 Suite, Apt. #. elc. * #*Q 1 AT gAR] 5}- ‘:,5
\ City Zip Code
FL

10&. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalutes, tha above-named limiled parinership organized or registered under the laws of tha Stale of Fiorida, submits this stalement
1or the purposa of changing its registered office or registered ageni, or both, in the State of Fiorida. Such change was autharized by its general partned(s). | heraby accept the appoiniment of regisiered

agent. | am{amiiar with, and accept the obligations of section 620.192, Florida Stalules.

SIBNATURE (Registered Agent Accepting Appointment) ___ _______ DATE

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

Address of Each General Partner ) .
11. Name{s} of General Partner(s) 11a. {Da NOT Uss Pos! Office Box Numbaers) 11b. City. State & Zip Code 196, Document Number

SET POINT, INC. 801 OLD YORK RD. JENKINTOWN PA P14755

Cl/CD

A

Noto\ General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

12. Idnxﬁareby certify that tha informaligfi supplied Wil this filing is Vejunlarily lurnished and does not qualfy for the exsmption stated in Seclion 119.07(3Xk}. Florioa Statutes. | release the Division of
Corporalions from any liability of ngh-compliance wil oction 119 17(3){k) in the gyent that the information supplied is desmed exempt from public access. | further cerdity that the information indicabad on
have the same legal eflects as if made under cath. | further certify that | am a General Pariner of the limited partnershlp, receiver o trustes

empowered L0 exacule this rephn a! . Florida Statutes.
DATE j/ 3 ) 9 7

xy ‘ f /
neral Pariner Bigning Form Jﬁ'ﬂ)ES_ .D /m a_& Daytime Telaphone Numbergzn"- 5 27-8 J@;

Typed or Printed Name of

CR2E003 (6/97)



