FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND m PENALTY L

FLDRIDA DEF’ARTMENT OF STATE T

Sandra B. Mortham ETA‘}Y QF STA
Secretary of State GE\PSI OM OF CGRPORAT];%HS

LIMITED PARTNERSHIF’
ANNUAL REPORT

1999

DIVISION OF CORPCORATIONS
8EE :
1. Nama of Limited Partnarship 1a. DOCUMENT # . 9 BLC E 7 AH 9 56

A09181

KALAMAZOO ASSOCIATES, LTD. IR W AR MR

Malllng Address Principal Qfice Address 3. Date Formed or Registorad 5a, Capital Contibugons as
O record.
250 S BROAD STREET 230 § BROAD STREET 08/06/1980 $3,256,000.00
PHILADELPHIA PA 15102 PHILADELPHIA PA 19102 3, Dato of Lost Foport »EIUN.
01/02/1998 5b. Amount of Capital
1S N
- _| 4. State or Country of Formation ‘D date.
2. Mailing Address 2a. Principal Office Address
L
Suita, Apt. #, atc. Suite, Apt. #, ete. =
p B. o gumbzr . O applied For
T SIS - 13-30344 12X ot Apphicable
7. Gertificate of Status Desired | $8.75 Additional
Zip Country Zlp j " Gountry Fee Requlred
3_ Make check payabla to; Dept. of State (See reverse sida for fee information)

O, Name and Address of Current Registered Agent B - ) 10. ifchanges, new Regi;lared Agent/Ofiice
i Name ] E i
C T CORPORAT!ON SYSTEM Street Add (P.O. Box Number Is Not A table)
1200 SOUTH PINE ISLAND ROAD SRR 0 B mber s ot Accaptl
PLANTATION FL 33324 Sulte, ApL. #, elo.

- FL
40a. Pursuantia the provislons of sactions §20,1051 and 620,192, Florida Statutes, the abova-named imtad partnership organized or registered under the laws of the State of Florida, submils ths statement

for the pupose of changing its registered offica or registered agent, or both, in the State of Florida. Such change was ized by its i p ). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of saction 620.192, Flarida Statutes.

Zp Cods

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

4.  Mamets) of General Pactner(o) Ma. (Du’;,‘g;‘*{‘;;"pi:?’o?ﬁi:“;;ﬁ;‘:;tgm 11b. Gy, State & Zip Code T1C. o onber
BUSTER BOYNTON BEACH ASSQOCIA 230 SOUTH BROAD STREE PHILADELPHM PA A93000001120

QDo TRl iEsa——03
-1 R/ 23R~ 0TS--002
kiS5 25  dRaS25 2

&

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

12. ! do heraby certify that the Information supplied with this filing is voluntarily fumished and does nat quéﬁ'fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any llability of non-comgliance with Sectien 119.07(34k) in the event that tha information supplied Is deamed exernpt from publiic accass. | further cartify that the information indicated on
this annual repart is true and accurate and that my signature ghall have the samea lagal effects as if mada under oath, | further cartify hat | am a General Pariner of the limited partnarship, recsiver or trustas

esmpowerad to execute this raportas muir&M.—‘
SIGNATURE __& - oare__/ JT/’C ¢ / S

Typad or Printed Name of Genaral Pariner Signing Form 5 ] "‘J .5 Daytime Teleph NMumber

RusTe A e O 8, ‘ I

CR2E003 (8/98)



