v "

FILE ON OR BEFORE DECEMBER 31, 1998 OR L[M!TED PARTNERSHIP
WILL BE SUBJECT TO0 REVOCAT[ON AND j PENALTY Eﬁ

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE

F!LED
Sandra B. Mortham F STAIE
ANNUAL REPORT Secretaryof State o TR L CoRPoRATIONS
1999 DIVISION OF CORPORATIONS

- {FLORIDA-NEW SMYRNA, LTD,

98 OFEC 22 AM 9:30

AT IR

DOCUMENT #
A12384

1. Mame of Limited Partnership

3. Date Formed cr Registered 5a. capitei Contributions as

Principal Office Addrass

. Mailing Address
- Shown ¢n record,
550 POST OAK BLYD. 55 POST DAK BLVD, (04/14/1982 $427,500.00
SUITE 500 SUITE 500 3a. Date of Last Repart nae
HOUSTCN TX 77027 HOUSTON TX 77027
10’ 20/ 1997 Sb. amount of Caritai
Cantributions In FLORIDA
_ == = i een - — e 4. state or Cnuntry of Formation to date:
.| 2. Maiiing Address 2a. Principal Office Addrass
| ™
Suite, Apt. #, etc. Suite, Apt. #, etc. " R
= ©. FEI Number D Appliad For
- City & State I [ City & State m— 76‘0332391 _ ) Mot Applicable
) ) N i 7. Certificate of Status Desired | $8.75 additlona
- Zip Country 2ip Country o __Fae Requirad
= 8. Make check payabie to: Dept. of State (See reverse side for fee information)
9, Name and Address of CUrnnt_Bnﬁlmud Agent o 7'7 -—'f 0 If ch-ar:g'e::, r;e_-; li;{;;ared Aga;tfqmee
Name

CORPORATION INFORMATION SERVICES, INC.
502 EAST PARK AVENUE

Sireet Address (P.0. Box Number Is Nol Accaptable)

[ T DT T s W = O g P
- | TALLAHASSEE FL 32301 Sl gt o -D1/15/93--01105--012
= Cay EE 2 3 3aT S I Yirat sy
FL
- 10a. Pursuant ta the provisions of sactions 820.1051 and 620.192, Florida Stabutes, the above-named limitad partnarship organized or registerad under the laws of the State of Flodda, submits this sialement
for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by its genaral partnar(s). | horeby accept the appointmeant of reglstared
agent. | am familiar with, and accept the obligations of saction 520,192, Florida Statutes.
; SIGNATURE (Registersd Agent Accepting Appointment) e e - DATE
_ A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUS]NESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

Addrass of Each General Pariner

- m
oty

1. Nama(a)of Genaral Partner(s) 114, (5o NOT Use Post Ofice Bax Numbers) | 11D City, State & Zip Code 7 | 11c. __ngg'ffai’féﬁifﬂbm
NEW YORK EFA INC. 550 POST OAK BLVD., S HOUSTON TX 77027 FO6000005309

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

- | 12

ampowsrad to ex

| do hareby cerlify that the information suppiled with this filing Is voluntarily fumished and does not qualify for the examplion stated in Section 119.07(3)(k), Fiorlda Statutes. I release tha Division of
Corporations from any liability of non-comptiance with Saction 118.07{3)k) in the evert that the Information supplied ls deemad exompt from public accaas. | further carlify that the information Indicated on
this annual report is true and accurate end that my signature shall have the same lagal effects as if made under oath. ! further cortify that | arm 4 General Partner of the limited partnarship, racalver or frustee

oare__ {2 ~-{h-92

ig report a5 required ter 620, Florida Statutes.
SIGNATURE L Z/\ S:\_

Typed or Printed Nama of Gandral Partnes Siqplflg Fom

e

—Dayima Talaphora Number, i i ‘ ?; Eié Q _ 0o ZZ iQ

CR2EQ03 (3/98)




