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 F it

i
Sandra B. Mortham SECRETARY CF SIATE
Secretary of State DIVISION OF CORFPORATIONS
DIVISION OF CORPORATIONS

1. Name of Limites Parinership

CIMARRON ASSOCIATES, LTD.

AO7765

DOCUMENT #

AR AR

Malling Address

Princlpal Office Address

3. Date Formed or Registared 5a. Capital Contributions es

Shown on record.

40 CUTTER MILL RD. 40 CUTTER MILL RD. 07/23/1979 $742,000.00
SUITE 201 SUITE 201 34&. Date of Last Report i
GREAT NECK NY 11021 GREAT NECK NY 11021
10/28/1997 Sb. Amount of Capital
: Contributions In FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 28a. Principal Office Address
NC
Suite, Apt. #. etc. Suite, Apt. #, elc. 6. FEI Number (J Applied For
City & Slale Cily & Stala 59‘1863224 Not Applicabie
T Cortificate of Status Desired a $B.75 Addiional
Zip Country Zip Country Fee Required
8. Make cheack payable to; Dept. of Stata (Seo reverss side for fep information)
9. Hame and Address of Current Reglatered Agent 40, 1t changed, new Registered Agenl/Offios
Name
RICHARD, JOHN __ TOOOOZEAS] AT G
rest Address [P.O. Box Number |8 Not tabid)-§ /-2 E- e
830 ARLINGTON RIVER DR. # (PO BoxNumser o Nt Acseplafg3 /210,490 - -D10EL U1 Y
JACKSONWVILLE FL 32221 Sulte, Apt. #, elc. o *e e
Cily FL Z?A o »

404, Pursuant 1o the provisions of seclions 620.1051 and 620,182, Fiorida Statutes, the sbave-named limlled partnarship organized or replsterad undar the laws of the Stale of Flofida, submils\ljs statemant
for the purpose of changing s reglstersd office or registered agenl, or both, in the State of Florida. Such change was euthorized by Its ganeral partner(s). | hereby accept the appointment of regisiered
agent. | am famitiar with, and accapt the obligations of seclion 620.182, Fiorkla Statutes.

SIGNATURE (Registerad Agont Accepting Appolniment)

DATE

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

.

Nama(s) of Ganeral Pariner(s}

11 Address of Each Genaral Partner
B. (Do NOT Use Post Office Box Numbers)

Repistration/
Dacument Number

11b.

City, Slate & Zip Code

11c.

SKALLOR CORP.

40 CUTTERMILL RD, #20¢

GREAT NECK NY 11021 PO5080

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

42. 1doheroby oertiy that the Information suppliad with this filing ls voluntarlly luriished and does not qualify for the exemption siated in Section 116.07(3)(k). Florida Statules. | rel¢ase the Division of
Corporations from any hability of non-compliance with Ssclion 118.07(3){k} in the event tha! the Informalion suppliad Is deemed exempt from public access. I further carlify that the Information Indicated on
1his annusl raport Is lrue and accurate and thal my slgnalure shall have the same legsl efiocts as If made under oath. | further certfy thal | am  General Pariner of the imited paninarship, recelver o trustes

empowerad 10 execute this report as jeguired by chapler 620, Florida Siatutes.
“
SIGNATURE Zall & e

we__9Ja)as

~
rurad 0 Driatad Nama of Ganaral Badnar Swndns Eorm C‘ﬂ(\ V(JA s

F(C'J:J u-:,’

. -~
Daviime Telaphone Number ; I_(a ~ fij p . 5 Mas.

CRZED03 (8/98)




