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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1299

FILED
99 JAN -1 AMI1:37

D LJ
292000000257

4. Name of Limited Parinership

SECRETARY OF S
EALLAH&SSEE rtdggg

T

BEACON WTFI, LTD.

Mailing Address Principai Office Addrass = 3. Date Formed or Registered 5a. Capital Contributions as
Shown on racord.
655 MADISON AVENUE 655 MADISON AVENUE 12/29/1992 $3,400,000.00
8TH FLOOR 8TH FLOOR 3. Date of Last Report it
NEW YORK NY 10021-8043 NEW YORK NY 10021-8043
03/23/1998 5b. Amount of Capial
Contributions In FLORIDA
; 4. 3ate or Counry of Formation to date:
2. Mailing Address 2&. Principal Office Address ... L
Suite, Apt. #, etc. Suite, Apt. #, efc.
ite, Ap ete. ite, Apf etc, 6. FEI Nurmber ” (] Applied For
City & Stale oy & Sate — - 58-2035260 [ Not Applicable
7. Certificate of Status Desired [ | $8.75 Additionel
Zip Country Zip Country T Fes Reguired
i, Make check payable tor Dept, of State (See raverse sida for fee information)
9_ ‘Name and Address of Current Ragisterad Agent ) ‘fO. If chénded, new Regis‘tered Agent/Office
) = | Neme :
GRAGG, K L
4900 FIRST UNION FINANCIAL CENTER Street Address (P.O. Box Number |s Not Acceptable)
200 SOUTH BISCAYNE BLVD. Sulto, Apt. #, sic.
MIAMI FL 33131-2352 = T Gode
FL

1 ﬂa_ Pursuant to ths provisions of sections §20.1051 and 620,152, Florida Statutes, the ahave-naEed lirnitad partne:shfp organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registered offica or registersd agent, or both, In the State of Florida. Such change was authorized by its genera! partner(s). | hareby accept the appeintmant of ragistered
agent. | am familiar with, and accept the obligations ¢f saction 620,192, Flotida Statutes.

SIGNATURE (Registared Agant Accepting Appointment) DATE

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

1. tanctd o comrrems o, prergoirer e [ 11, owsamszocws e, e
BEACON WTFI, INC. 655 MADISON AVENUE, 8 NEW YORK NY 10021-804 P52000014738
HUDUBE?qa?ngjl
-1 /21 901004022
/ R e e R = S S

Note: General -partners MAY NOT be changed on this fc":—;;; an amendment must be filed to change a geheral partner.

4 2. 1do harsby cedify that tha information supplied with this fiting Is voluntarily fumishad and does not qualify_for the exemption stated in Section 11§.07(3)(k). Florida Statutas. | release the Dlvision of
Corporations from any lability of non-compliancs with Seetion 119,07(34k) In the avent that the Inforrmation supplied is deemed exempt frem public aceess. 1 further certify that the infarmation Indicated on
this annual report is tze and accurate and that my signature shall hava the same logal effects as if made under oath. | further certify that 1 am a General Partner of the limited partnership, receiver or trustee

ampowared 1o exocute this repart as raquired by \chapter &w —
SIGNATURE e P

Typed or Printed Name of Genaral Pariner Signing Form “THOMAS /4 N 5 TES, 4 “"‘

__pae__ {4 ?-!2.9/9£
Daytime Telephane Number__ @B -~ &L S~ Z”Q/

CR2E003 (8/98)



