FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP DADEPATIMENT OF 97 WOV G P 3 0B

ANNUAL REPORT Secretary of State
v 1998 DIVISION OF CORPORATIONS SECRETARY OF STATE

e MALDREST ASSOCIATES LIMITED PARTNERSHIP

TALLARASSEE, FLORIDA
1- Name of Limited Partnership 1a, D2C)8CUMENT #

A186 I AVNGR IR RN

o

1 SIGNATURE By:_.Jazar Manager LLC.

H ; s - -
“5]_Typod of Printed Name of Gendral Parinor Signing Form __. _Jame_SR""ij %‘_9911_%_,&': I“_j&l_@f_r . ._. Daglime Telephone Number _. 2__(13,, 6,2 9,,,3,690 —

Lo PATE

i
3 Malling Address Principal Oflice Address 3, Dete Formed or Registered 5a. g?ﬁ'ﬁﬁ‘ Eﬁ?;ggt’é@”s 8s
2 —
;| 500 W. PUTNAM AVE.. SUITE 400 500 W. PUTNAM AVE., SUITE 400 12/20/1982 $308,863.00 N
. v =
- | GREENWICH CT 06330 GREENWICH CT 06830 34a. pate of Last Reaport ! -
1 1,25/1996 5b. amountor Capital
Conleibutions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 28. Principal Oflice Address
o CT =
B Suite, Apt. #, alc. Suite, Apt. #, elc. 6. FEI Number 0
" — Applied For
i | City& State Cily & State 13-3155290 [ ot applicable
; 7. Cenificate of Status Desired D $8.76 Additional
vl Zip Country Zip Country Fec Required
? 8. Make chack paysble to: Depl. of State {See reverse sido for fea information)
i
3 9 Name and Address of Current Reglsterad Agent 10, il changed, now Registerad Agent/Office
i Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. e T . |
Streot Addresgs {P.O. Box Number Is Not Pecepla
;= | 1201 HAYS ST, SUITE 105 AW =
£ | TALLAHASSEE FL 32301 Sife Apt ¥, 60 \
| 4]
City \ \ \W FL Zip Code
. 104a. Pursusnt Lo the provisions of soclions 620, 1051 and 620 192, Fiorida Slalules, the abovo-named Imiled parlnership organized or registerad under the laws of the State of Florida. submits this slaloment
ii . for tha purpose of changing its registered olfice or registored agenl, or both, in the State of Florida. Such change was suthorized by its general parlner(s). | horeby accept the appoiniment of regislered
{ agent. | am {amitiar with, and accept tho obligations of soclion 620192, Florida Slalulos. -
B
j;l BIGNATURE {Rogistered Agenl Accapting Appointment) __ _ _ . I _ e DAYE
£'{ A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. |
A f E ! ) ) cgistrati
11, Nemols)of General Partner(s) 118, (00 N1 s Post Orica o Numiparey_| 11D, Gy Sialo & 2ip Code 19C. ponumon Nome:
: Ao 35 |5
JAZAR ASSOCOCIATES LLC %500 W. PUTNAM AVE., GREENWICH CT 06830 XEDIEHIX )
H o0
§ =18
*~ 1]
: - oy
o o
¥ [
3 O g )l - )
(AR
: * ‘5/ ) : Py ':'-.“T &
’ .25 hawnd f o
i .
“| Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.
12. | do hereby certify that the Informalion suppliod with this fiting is voluntarily furished and does not qualily Jor the exemption staled in Section 118.07(3)k). Florida Statutes | release the Division of
H Corporations from any liabilily of non-campliance with Seclion 118.07(3)k) in fe evenl that the Infarmation supplicd is deemed exempt from public access. | further cerlily that the information indicated on
! this annual report s troe and accurate and thal my signature shall have the s3gho legal %ls as il made under oath. | further cerlify that | am & Gonera! Partnor of the limited parlnership, receiver or trustec
empowered to exacuta this report as required by chapter 620, Florida Slalulo
! WALDREST ASSOCIATES LIMITED PARTNERSH BQ Jazar Associlates -LLC —




