FILE ON OR BEFORE DECEMBER 31, 1998 OR
WILL BE SUBJECT TO REVOCATION AND

LIMITED PARTNERSHIP
$500 PENALTY FEE

-y
LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1a.

FILED

ag DEC 28 PM L: 3D

SECRETARY OF STATE

. 1. Name of Limited Partnership

DOCUMENT #
221

TATLAHASSEE, FLORIDA

VIERCOCKEN OO AR
Mailing Address Principal Office Address 3. Dats Formed or Registersd 5a. capital Contibutons a3
Shown on recard.
2220 PALMER STREET 2220 PALMER STREET 03/06/1970 $110,000.00
PO BOX 8285 PO BOX 8285 3a. pate of Last Report PR
PITTSBURGH PA 15218 PITTSBURGH PA 15218
12/12/1997 5b. amount of Capital
Contributions InFLORIDA
- . . 4, State or Counzy of Formation to date:
2. Mailing Address 2a. Principal Office Addrass PA
Stite, ApL # 8%, Suite, Apt 7, tc. =
uita, Apt. #, ef uite, Apt. #, ef 6. FEfNumber [ Applied For
Cily & State City & Siate == 25’6 1137 14 Not Applicable
7 . 7. Cerlificate of Status Dasired $8.75 Additional
Zip Country Zip Country ] o Fee Raquired
8. Make check payabls to: Dept. of State (See raverse side for fee information)
B 9, ‘Name and Address of Current Reglstered Agent ) - 10. If chang«i:d. new Registered Agent/Office
Name
FARR, EARL DRAYTON. JR. Siraet Addrass (P.0. Box Number Is Nat Acceplable)
115 WEST OLYMPIA AVENUE e
PUNTA GORDA FL 3395¢ Sufto, Apt. #, etc.
Ciy — - —— Zp Code
A . FL

10a. Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized ar registered under the laws of the Stata of Florida, submits this staterment
for the purposa of changing [t= registared coffice or registerad agent, or both, in the State of Florida. Such change was aulhorized by its general partner(s). [ hereby accept the appoiniment of registered

agent. 1 am famifiar with, and accept the obiigations of section 620,192, Florlda Statutgs.

— DATE

SIGNATURE (Registared Agent Accepling Appalntment)

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

11. Name(:v.) of Geng.ia: Partnerts) 11 aJDOﬁS?f““Pﬁ%%fgiﬁﬁggm 11b. ity State & Zip Codo 11c. Do;fﬁ;ﬁm’be,
CUDA, ELLEN B 3 SQUIRREL HILL LANE W. HARTFORD CT 06107
it LS L el B ] o -3“‘—‘“"4
“DT/21 49— 07 —n20

***#gqﬁ O skt BJ.DD

T
R g2 1999

I

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

CR2ED03 (6/98)

2. 1do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Slatutes. | release the Division of
Corporaticns from any Fability of non-compliance with Section 119.07(2){k) in the event that ths information supplied Is deemed exempt from public access. | further carlify that the information indicated on
this annual regost s true and accurate and that my signatura shall have the same legal effects as if made under oath. | further certify that | am a General Partner of tha limitad partnerghip, recaiver o trustea

empowerad to axecute this report as required by chaptar 620, Florida Statutes.
DATE, / oLe AJ / -1

EU_-%« ’B Guxﬂd/ -
ELLEN B. CubA sumber L1 T ~F 5 /S

SIGNATURE

Typed or Printed Nama of Genaral Pariner Signing Form

Daytime Tetaph




