FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

S

fLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

DW FRJBREOS}&T 10K

97 JAN -2 P 3:23

P
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ey 1

1. DOCUMENT #
A93000000289

1. nane of Limited Parine ship

A

MAINDALE SC COMPANY, LTD.

5a. Capital Conlributions as

3. Date Formed or Registered
Shown on record

Mail g Address Frincapa' Office Address

1733 W. FLETCHER AVENUE 1733 W. FLETCHER AVENUE

03/16/1993 $97,000.00

TAMPA FL 33612 TAMPA FL 33612 3a. Date of Last Report

12/04/1995

4- State or Country of Formalion

5b. amcumof Capital
Contributions in FLORIDA
to date:

2. Maiing Address 23, Principal Office Address

Fl

Suite Apt. #, etc. B. FEV Nurnber

59-3172798

Sulte, Apl. #, etc )
[ Applied For

(X not Applicable

City & State City & State

7. Cortsoate of Status Desired

.

$8.75 aaditionat
Fae Required

Zipy Eio[)mry 2 Country
B- Mako check payable 1o: Depl. of State (See reverse side for fee information)

10.

= ClifFord L. welters

9. Name and Address of Currerd Reglstered Agent If changed, new Registered Agenl/Office

~HEVIN-LEONARD-G-

—4733-W—FLEFOHER-AVENUE- | S sl DL ot e
‘—TMPA‘FI:'SSHE— [ Suite. Apt. # efc
City zuﬁc‘f’:
L Gra denton FL| %205
10A. Pusaantts the provisions of sictions G620 i20. 192, Flonida Stalules, the sbove-named limitod partinership organized or registered under the laws of the State of Fiorida, submils ths stalement

agenl o both, inthe Slale ol Florida Such change was authorized by its general partnerd{s). | heraby accept the appointment of regislered
sl 620142, Flonda Statutes

far the: puarpose ol changing ils registered ofl
agent. Lam familiar welt: and accept e oblgatons, [1!

T P

_... DATE _

A GENERAL PARTNER THAT ISA COHPORATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITYV
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addiess ol fach Ganeral Pannar

Regisiration/

M. el e era Vart sy ) 118. (e NGT Use Pos! Office Bax Numbers) | 11D, Ciy. State & Zip Code 116 bocomen Mumser
—LEVINLEONARD———— ~893+-N-—FLORIDA AVE. ~—TAMPAFL 33804
TAMNOR CORPORATION C/0 60 E. 42ND STREET NEW YORK NY 10165 666829
NORTAM CORPORATION 550 MAMARONECK AVENUE HARRISON NY 10165 G66830
1133 W, gletcher Ao, Tinps, F¢ 32012 Paqoooo0 21285

f—OCr LA\LEL/’P’"D G G ERAL ni,

SOONNZS4E 1L 5——1
01/ 10/47--01180--016
AQE SRMSEERS w5, 25

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

| go hereby cerlify that the informaton suppl ad wth thes lmng is; voluitanty furnishod and does not quality for the exempt.on stated in Section 119 07(3)(k), Flonda Statules. | reloase the Division of
Corparations fror any laby ity of non-cormphance with Secuen 11807 3)K) in the evenl that the infarmation supplied is deomad exempt from public access. | further certify thal the nformatan indicaled on
i sarme legii efficts as il made under cath. | further certity that | am a General Pariner of the lmited partnership. receiver ar trustee

12, 1 0 neraty certiy It e

g annuiad Feportis Irae and aceotatg’nind 1ha* my signalure: shalt hiay
erupowerel 10 erecute lns teporl 3 fequired by chiapter 820, Fongh 5

('C.(A . DATE _ / 3 97 (:? ‘10

SIGNATURE

.

\-.SLLZA(I n'e/_ R t ({ Vf C{)-' Pre‘sla D;{vlmo'lelephoneNunhar Ef?)’Q(aU & ’g’l

grng F o

Typed or rnted Name ol General Panloe: §

OOOTo40

CR2E003 {6/96)



