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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

Sandra B. Maortham
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

SEGRE
ope

1. Name of Limiled Partnership

UMENT #
04583

PENNCOUNTRY ASSOCIATES LIMITED PARTNERSHIP

RN

FILED

TARY OF STATE
manmen ’*TEE}NS

3BNOV 17 AMI0: L8 YYTF;

nl
o

Mailing Address

Principal Office Addrass

3. bate Formed or Ragistared

54. capital Contributions as
Shown on racord.

/O GROSSMAN. TUGHMAN & SHAH /O GROSSMAN. TUCHMAN & SHAH 11/07/1975 $141,000.00
370 LEXINGTON AVENUE 370 LEXINGTON AVENUE 3A. Date of Last Report T
NEW YORK NY 10017 NEW YORK MY 10017
12/30!1997 5b. Amount of Capital
Contibutions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address CT
Suite, Apt #, stc, Suite, Apt. #, etc.
uite, Apt. #, et uite, At #, et 6. F‘IEQNEE;‘SS% [ Applied For
City & State Ciiy & State L) ot Appiicable
7. Certificate of States Desirad O $8.75 Additional
Zip Country Zip Country Foe Required

8. Maka check payable to: Dapt. of State (See raverse sida for fag information)

Q. Name and Address of Current Registerad Agent

1 ﬂ. If changed, new Registared

Agant/Office

GORTZ, ALBERT W., ESQ.

ONE BOCA PLACE SUITE 340 WEST

2255 GLADES RD.
BOCA RATON FL 33431

Namea

Street Address (P.O. Box Numbser |s Not Acceptable)

Suita, Apt. #, etc.

City

Zip Code

FL

1 ﬂa_ Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnasship organized or ragistered under the laws of 18 State of Florida, submits this statement
for the purpese of chenglng Its registared ¢ffice or registered agant, or both, in the State of Florida. Such change was authorized by its general partner(a). | hereby accept the appointment of registared

agent. | am familiar with, and accept the obligations of section 520,192, Flerida Statutes.

SIGNATURE (Regi

1)

pting Appei

d Agent A

DATE

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

Registration/

41.  Name(s) of Genaral Pariner(s) 8. (0, NOT Liss Post Offis Ba Nompersy | 11D- Gy, State & ZIp Code TIC. oot Nitmbar
IRMAPLE CORP. 411 WEST PUTNAM AVENU (GREENWICH CT 835507
LAN, BERNARD 62 ORCHARD RCAD WEST HARTFORD CT
?l:ﬂ:ll:“ l.:"?. e e e
1424/ 33— %3 ’5'"'}_!1 1
!'K’H 2625 #asbPE, 25

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

12. |doheseby certity that tha information supplied with this fling 1s veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 relsase the Division of
Corporations frorn any llabillty of non-compliance with Section 119.07(3XK) in the evant that the information supplied is deemed axempt from public accass. | further cartify that the Information indicated on
this annual report Is true and accurate and that my signature shall have the same legai effects as if made under oath. | further certify that | am a General Partner of the limited partnarship, receiver or trustee

empowered to executa this report as raquired by chaptar 620, Florida Statutes.

SIGNATURE

S p—

pATE__ Y/, é,/r’" &

Typed ar Printed Name cf General Pactner Signing Form _L@.{é@&_&_ﬁg&w&

Daytime Telephone r—

L2 7Y

CR2E003 (8/98)




