FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STAIE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FIL

SECRETARY

1. Name of Limtted Partnership

1a, _ DOCUMENT #
A12692

. IALWOOD ASSOCIATES LIMITED PARTNERSHIP

TALLAHASSEE. FL

ED

97 10V -6 Py 3 05

OF STATE

ORIDA

A O

Ba. cepita! Gonrributions es

k. Malling Address Frincipal Oflice Address 3. Date Formed or Registered Shown on record.
4| 500 W. PUTNAM AVE. SUITE 400 500 W. PUTNAM AVE.. SUITE 400 06/18/1982 $138,001.00
1" | GREENWICH CT 06330 GREENWICH CT 06830 38, Date of Last Repon e
,; . 1 1I25’1996 5b. Amourt of Capilal
4§ Contribulions in FL ORIDA
5 : 4. state or Courtry of Formation 1o date:
g 1 2. Malting Address 28, Principal Dffice Address
! cT
g Sulta, Apt. #, atc. Suite, Apt. #, elc. 6. FEI Number
13_3127533 [l Applied For
;. | Ciy& Siate Cily & State [ Nt Applicable
E _ 7 . Certificato of Status Desired D $8.76 Additional
s Zip Country Zip Counlry Foe Required
? 8. Make chook payable to: Dept. of State (See reverse slde for fog Information)
? 9 Name and Address ol Current Reglstered Agent 1 0 If ehanged, new Regislered Agenl/Olice
I—ﬁ : Name
.
:‘sﬁ

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

FF $eylds

Streel Address (P.0. Box Number Is Not Acceplabia)_

Suile, Apt. 4, etc.

LD(\

City

103, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-narnod limited parinership organized or registered undor tho law:
for the purpose of changing its registered olfice or regislored agent, or both, in tha State of Florida Such change was authanized by ils general parlne#(s). | hereby accept the appointment of registerad

%
b

\_W\&p FLl Zip Code

e State of Flonda, submits this statemenl

%’ agent. | am familiar with, and accept the obligations ol seciion 620.192, Florida Stalules.

E SIGNATURE (Registered Agent Accepting APPOINIMONt) _ .. . o o e e e DATE __ o o .

2 A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

: MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.

§ 11. Name(s} ol Genera! Parlner(s) 11a. (Doﬁr\?g;eass:Lizfgﬁigeég;ﬁjm&m) 11b. City, Stats & Zip Code ilc. D;:ﬂg;s{:[arﬂsmber

: O3

GREZAR ASSOCIATESALRMAEXPA. L1C %500 W. PUTNAM AVE., GREENWICH CT 06830 m z
SONAOEI451 12——1
e -1 1;’?«”‘1?—%1096-"001 ‘

TN B 2 ok D e

P I S A PR R ¢ 5 iy i LT, e a1
At : SRR . A

L

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

?ﬁ
1

{ Typed or Prinled Name of General Pariner Signing Form _

Corporations from any liability of non-compliance with Section 118 07(3)(k) in tho &
this annual report is true and accurate and thal my signature shall have the same |
empowered to execute 1his reporl as required by chapler 620, Florida Stalutes

ALWOOD ASSOCIATES LIMITED PARTNERSHIP
SIGNATURE By: Grezar Manager LLC " |

James R.__G__re,éne, A Nember ..

R =

yGrezar Assoclates LLC

12, 1 da hereby certity thal the infermation supplied with this filing Is voluntarily furnished and does nol gualify for tha exemplion stated in Sectien 116.07(3)k). Florida Slalules. { release tho Division of
1 thal the infermation supplied 1s deemed exempl from public access. | furlher certily that the information indicated on
il effects as If made under oath | further cerlify that | am a General Paririer of the limited partnership, recelver of trustoo

.. DATE _ .

2

_. Daytime Telephone Number _ ™~

03-629-3600

13

{1

CR2E003 (6/97)



