FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

FILED

98 SEP 17 PH 11 20

ANNUAL REPORT e oo SECH i/ hY (7 STATE
1999 DIVISION OF CORPORATIONS TALLAIASELE, FLORIDA

1. Nemecof Limited Parinership

1a. DOCUMENT #

A14810

BROJO, A LIMITED PARTNERSHIP

A AR

Malling Address Principal Office Address 3. Dale Fonmed or Reglsterad 5a. Cm: Contrlbuhona s
on record
500 ARCH STREET 500 ARCH STREET 07/01/1983 $85,000.00
ATTN: TAX DEPT, ATTN: TAX DEPT. 3a. Dats of Last Report NAND
Wl T PA 17 WILLAMSPORT PA 17
LLAMSPORT PA 17705 05 10[02/‘99? 5b. Amount of Curiml
Cohtribulions In FLORIDA
4, stato o Country of Formation to date:
2. Maling Addreas 28. Principal Office Address
NJ
i H, X ita, Apt. #, efc.
Sulte, Apt. #, et Suite, Apt. #, sic | @, FEI Number 0 Applied For
City & Stats City & State 23-2257018 O Not Applicable
7. Centificats of Status Deslred I:] $8.75 addilional
Zip Country Zip Country Feo Required
B, Make check payable to: Dept. of Stete (Sec reverse side for fea Information)
9. Hame and Addrass of Current Registerad Agent 10. iFchanged, now Reglstersd Agent/Offios
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Streot Address (P.O. Box Number Is Nol Acceptabla)

1201 HAYS 8T
STE 105 Bulte, Apt. #, efc.
TALLAHASSE FL 32301 City F Zip Codo

10a. Pursuantia he provisions of sections 820,1051 and 620.192, Florida Stalutes, the above-named fimited parinership organized or regislered under the laws of the State of Florida, submits this stalomant
for the purpose of changing s registared ofiice or registered agent, or both, In the Slate of Fiorida. Such change wae authorlzed by His ganeral partnar(). | hereby accepl the appointment of reglstered
agent. | am famlliar with, and accept the oblgalions of section §20.192, Florida Statutes.

SIGNATURE (Registerad Agenl Accepting Appointment) DATE

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

1. Nama(n) of General Partner(s) 11a. (Do?ng%zg Li:fhoggf Br:]x?.:‘xbre,—;) 11b. Clty, State & Zip Code 11c. Dog.l!:r?iosr}[a??\?rrxber
NUBRO, INC. 500 ARCH STREET WILLIAMSPORT PA 856940
A0 ATSEG——
-0 23/ 9a-~ 01005016
, R 0=V I 2 e e
[
. Ao

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

42, 1dohereby certify thet he Information supplied with his fiting Is voluntedly furnished and does not qualify for the exemption slated in Saction 116.07(3)(K), Florida Btatutes. | ralegse the Divislon of
Corporations feomn any Jlabltity of non-compliance with Seclion 119.07(3)(k) in the event that the information supplied |s deemed exempt from public access. | further certify that ths Information Indicated on
this annual report is true and aocurate mnd that my slpnalure shall have the same legal effects as if made under oath. | further certify that § am a General Partnar of the limited partnership, receiver or trustee

smpowered (o axecute this report as required by chapter 620, Florida Statutes.
DATE o i -~ E/

SIGNATURE

aaa€f>7zxz7/
1claarc([:_j)” 1%4 IrPClS DmlmaTelephoneNumb(-] IT.)B?’(o' )'q(""

CR2E003 (8/98)

Typad or Printed Nama of Genaral Parinar Signing Form




