FILE ON OR BEFORE DECEMBER 21, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o SECRET, Afji. £D
Sandra B. Mortham Say i .
ANNUAL REPORT e YISOy oL, ;ﬁ&%”?}‘g
PORAT G

1999 DIVISION OF CORPORATIONS Q :
PY |

1. Namo of Limited Pastnecship 1a.B 9 688888‘58|ggt 17

SOS PARTNERS LIMITED PARTNERSHIP O O
X1/t
Mailing Address Pringlpal Ofce Address 3. Date dormed ar Registored 5a. capital Contributions as
Shown on racord,
C/O CIBG // ATTENTION: JF. ENRIGHT C/O CIBC // ATTENTION: JF. ENRIGHT 02/12/1996 $1,000.00
425 LEXINGTON AVENUE 425 LEXINGTON AVENUE 32, Dore of Lost Fepart IV
NEW YORK NY 10017 NEW YORK NY 10017
10/07/1997 5b. Amount of Capitat
= Contributicns in FLORIDA
4. stete or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address DE
Sulite, Apt. #, atc. Sulte, Apt. #, etc.
wite, Ap [:: uite, Ap ete. B. F"Iasrj;mab;r‘leso D Applied For
Chty & State City & State , L3 ot Applicable
7 . Cestificate of Status Desired M $8.75 Additional
Zip Country Zip Country ) . Fee Required
8. Make chack payable to: Dept. of State (Sea reverse side for fee information)

Q. Nams and Address of Current Registered Agent 10, fchanged, new Registered Agent/Cifice

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streat Address (PO, Box Number |3 Not Accaptabie)

TALLAHASSEE FL 32301 Sulte, Apt. &, atc. 4[:":":“32 > 35424-*”,__

(mE L L W] ) {0 e 3 e

U.i.z‘ [ u Xgiw bu}

o sk 1 501, lEth% 1»1:.;!3 HEE

40a. Pursuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-named limited partnership crganized or registered uncer the laws of tha State of Florida, submits this statement
for the purpasa of changing its ragistered office or regi d agent, of both, In the Stata of Flarida. Such change was authorized by its general parirer(s). | hereby accept the appointment of registered

ageat. [ am famikar with, and accept the cbligations of section 620,192, Florida Statetas.

DATE,

SIGNATURE (Reqgistered Agent Accepling Appoi

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

Registration/

11. Name(s} of General Partner(s) 11a. (Dgﬁdgﬁ;:fpigho'%gﬁ;ﬁﬂ;m 11b. Clty, State & Zip Code 11e. gorogstatont
$0S PROPERTIES MANAGEMENT GO C/0 CIBC, 425 LEXINGT NEW YORK NY 10017 FI8000000704

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

CR2E003 (8/98)

12, dohereby cerily ihat the information supplied with this filing s voluntarily furnished and doas not qualify for the axemgtion stated in Section 119.07(3)(k}, Florida Statistes. | refease the Division of
Comorations from any Kability of non-complianca with Section 119.07(3)(k) In the event that the Inforrnation supplied is deemed exempt from public access. | further carlify that the infocmation Indicated on
1his annual raport is true and accurate and that my signature shall have the same lagal offacts as if made under cath. | further cerlify that [ 2m a Genaral Pariner of the limited partnership, racaiver or trustes

empowered 1o exectte this report as required by chapter 820, Florida Statutes.

DATE, 3 8

SIGNATURE

J_'I_ELE:EMLLG_M_@E&&;L Daytims Telaphora Numbe

Typed or Printed Name of Generai Pariner Signing




