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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B, Mortham RY DF STATE
Secratary of State mw%ﬁ%?é% C{}RPQR.&T!GHS
1999 DIVISION OF CORPORATIONS

9g DEC 22 PM 3:22

‘1. Name of Limited Partnership 1a. DOCUMENT #
A98000001279

ANDOVER PLAGE NORTH LIMITED PARTNERSHIP AR LA AT
Malling Addrass Principel Offica Addrass i 3. Dats Farmed or Ragistered 5a. capitat Contributions as
Shown on record.
G/O SENTINEL REAL ESTATE CORPORATION 10202 ALTAVISTA AVENUE 05/21/1998 $99,000.00
666 FIFTH AVENUE TAMPA Fl. 33647 3a. Date of Last Raport PR
NEW YORK NY 10103
5b. amount of Capital
Contributions in FLORIDA
5 - 5 _ 4. State or Country of Formatian to date:
- Mailing Address 8. Principal Office Address
AL $99.000
Suite, Apt. #, efc. Suite, Apt. #, etc. . B
e ApL e e ARl T € 6. FEI Number I Applied For
Gty 3 5te ity & State 59-3516794 (X not Applicable
7. Certificata of Status Desiad D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make chack payabie to: Dept. of State (Ses revarsa side for fae information)
9, Nameand Address of Gurrent Registared Agent 1 ﬁ. If changed, new Ragisterad Agent/Office
Namea
C T CORPORATION SYSTEM Streat Addrass (P.O. Box Number ks Not Aceeptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sute, Apt 1, aia
City Zip Coda
FL|

1 Oa_ Pursuant to the provisions of sections 620.1051 and 820,192, Flerida Statutas, the abova-named limited partnarship organized or ragisterad under tha laws of the State of Florida, submits this statement
{or the purpose of changing its registared offica or registarad agent, or both, in the State of Florida. Such changs was autharized by its general partner(s). 1 hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Flurida Statutes.

SIGNATURE (Registerad 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.

1. Name(s) of Generai Partrier(s) ta. (ga‘?fé'éﬁffp?é%?&“éafp?ﬂ%@@ 1ib. City, Stale & Zlp Coda 1i¢. Dufﬂ?ﬁ[ﬁ:ﬂbar
ANDOVER PLACE NORTH, INC. 666 FIFTH AVENUE NEW YORK NY 10103 P98000046117

) SO P RESOrs——5%
Y Rk S J T )

. HdolE| 2 LR, 25

Note: General parthers MAY NOT be changed on this forni an amendment must be filed to change a Qeneral pariner.

42, |do heraby carlify that the Information supplied with this filing Is voluntarily fumished and does not quahfy for the exemptiun stated in Section 119.07(3)(k}, Florida Statutes. | releass the Division of
Comarations from any liability of non-cornpliance with Section 119.07{3)(k) In the event that tha | d Is d d pt from public accass. | further certify that the information indicated on
this annual report t2 trum and accurate and that my signature shall have the same lagal affects as if made under oath. | further certify that I arm a General Parther of the limited pattnership, receiver or trustoe

empowared to mxacuts this raport as required by chapter 620, Florida Statutes,

B¥: Andover Place Nor
th, Inc.
B A . Inc wwﬂ ﬁm DATE 9/11/98

Typad or Printed Name of General Pariner Signing Forn El ’ N &mn ASS\S{TL”“‘- SCC VMDaﬁme b Number, EQ ! Rj Lll Og—'gq 2 Ci

CR2ZE003 (8/98)




