FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
‘WILL BE SUBJECT-TOREVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE -
Sandra B. Mortham g,;n g E E D
Secratary of State - € B

DIVISION OF CORFORATIONS 98 DEC 3 ‘ ﬁﬁ 8: 1 S

1a. DOCUMENT # : ~ TATE
92000000012 SECRETARY DFL GRIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership

PARTNERSHIP
Maiing Address Pringipal Office Addreas ) o 3. Date Fonmned or Registered 5a. capital Contributions as
Shown on record.
10005 ATRIUMS AT GREENTREE 10005 ATRIUMS AT GREENTREE 11/10/1692 $0.00
MARLTON NJ 08053 MARLTON NJ 08053 3a. pate of Last Report )
1213‘”199? 5b. Amcunt of Capital
Conbributions in FLORIDA
- 4. State or Country of Formation 1o date:
2. Mailing Address 23a. Principal Office Address
DE
Suite, Apt. #, efc. Sulte, Apt. #, efc. T - 6. FEI Number
- , [ Applied For
City & oate - City & State — — 22’318&.85 D Not Applicable
T . Certificate of Status Desirad @ $8.75 additianal
Zip — GCountry Zip "~ Country Fae Required
8. Make check payable to: Deptl. of State (See raverse side for fee information)
Q. Nameand Address of Current Registered Agent T 1 G. L chan‘éed. new Réélstered Agent/Qffice
T | Mame
CT Corporation System
Street Address (P.O. Box Number Is Not Acceplable)
1200 South Pine Island Road
Suite, Apt. #, etc.
City Zlp Cade
__Plantation FL | 33324

10a. FPursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namied [irni:;d partnership organized or registared under the laws of the State of Florida, submils this statement
for tha purpose of changing ils registared office or registerad agent, or bath, in the State of Florida, Such change was authorized by its general pariner(g), 1 hereby accapt the appointment of registered

agent. [ am familiar with, and accept the abfigalions of section 620,192, Florida Statutes.

Accepted By Registered Agent 10/98
DATE

SIGNATURE (Registared Agent Accepting Appointment)

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

- o Addtess of Each Gefarat Pariner ) .
1. Name(s) of General Partner(s) 11a. (po NOT Use Post Office Box Numbers) | 1 110- City, Stata & Zip Code 11C.  pocument Number

P41143

GREENTREE MANAGEMENT CORPORAT LOIY RO AE
181 Harbor

- SHgTAGS ——%
, e R TihTi =023
kIS0, 00 sl S0, 00

CR2E003 (8/98)

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

1 2_ | do hereby certify that the information suppiied with this filing is voluntarily fumished and does not qu:lalify for !!"13 axemplion stated in Section 1‘f9.07(3)(k). Flarida Statutes. | release the Divislon of
Corporations from any Tability of nan-complianca with Section 119.07(3)(k} in the event that the Infarmatiot supplied is deemed exempt from pubkc access. | further cerlify that the Information indicatad on
this anrizal report is trus and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited partnarship, receiver ot trustee

empowerad 1o exacute this report as required by , Florida Statutes.
SIGNATURE /\w - pare__12-30-98

John A. Wfrenda Daytime Tetephons umper__(609) 596-8858

Typad or Printed Name of General Pal Signing Form



