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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

UMENT #
02888

PENNLAUD ASSOCIATES, A LIMITED PARTNERSHIP

FILED
SECR
DIVISIT RETARY OF

SONOY (7 AM

A AR

NOFCopen Mmﬁs

Yo

ll/pq‘

10: .7

Malling Address Principal Offica Address 3. Date Formed or Reglstered 5a. capital Contributions as
Shown on recerd.
/O GROSSMAN. TUCHMAN & SHAH /O GROSSMAN. TUCHMAN & SHAH 111131973 $78,625.00
370 LEXINGTON AVENUE 370 LEXINGTON AVENUE 3. Dato of LostReport e
NEW YORIS NY 0017 NEW YORK NY 10017
12]30/199? 5b. Amount of Capital
Y R ———— &og:;lguunnsm FLORIDA
‘. & or uniry of Freimation .
2. Mailing Address 23a. Principal Office Address
CcT
Suite, Apt. #, etc. Suita, Apt. #, ate.
Api etc uite, Ap! eic 6. FEINumbar a Applied For
City & State City & State 13-6633958 Not Applicable
7. certificate of Statug Desired [ $8.75 Adcitonal
Zip Country Zip Gountry Fea Raquired
8. Maka check payable to: Dapt. of State {See raversae side for fee information)
9, Name and Address of Current Registerad Agent 10. « changed, naw R-aglstared Agent/Office
Name
GORTZ, ALBERT W.
ONE BOG A PLACE SUITE WEST Street Address (P.O. Box Mumber Is Not Acceptabte)
2255 GLADES RD Suile, Apt. #, etc.
BOCA RATON FL 33431 Ty ToCode

FL |

10a. Pursuant to the provisions of sections 620.1051 and 620.1$2, Florda Statutss, the above-named limited parinesship organized or registered under the laws of the State of Florida, submits this statement
for the purpasa of changing its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heroby accegt the appointmient of ragistarad
agent. | am familiar with, and accept the obligations of section 620.192, Florda Statutes.

SIGNATURE {Reglstared Agant Accepting Appalntment)

DATE

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

11, Name(s)of Gonerol Pannor(s) 118, (0, NOT e Poss Offis Bt teamsers) | 11b. Gt State &.7ip Code 11C. pocummant umbor
IR-PINE CORP 411 WEST PUTNAM AVENU GREENWICH CT F93000002447
\ SO0 B S —
/47901 U501 0
#5020 25 dab2E 25

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

12, 1dohereby cestify that the information supplled with this fiing is voluntarlly furmnished and does not qualify for the exemption statas in Section 119.07(34k), Florda Statutes. | releasa the Divisian of
Corporations from any liability of non-compliance with Section 119,07{3)(k) in the event that the information suppliad I3 deemed exempt from public access. | further certify that the infarmation indicated on
this annual report is thee and accurate and that my signature shall have the same legal effacts as if made under oath. | further cortify that | am a General Pariner of ths limited partnership, receiver or trustee
empowered to execuls this report as required by chapter 620, Flodda Statutes.

SIGNATURE C%

DATE, x:{/{/? £

Typed or Printad Name of General Pastner Signlng Form l—-ﬁ-mf\.&f, SW

Paytime Tel

ph neNumber‘Qaj'&’Z Rl

— r— —

CR2E003 (8/98)



