FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
o REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

GINEL ASSOCIATES, LTD.

DOCUMENT #
A16079

fa.

Malling Addross

%MRS. MIS BLACKWOOD
828 CROSSWINDS DRIVE
BRANDON FL 33511

Principal Office Addrass

BMRS. MIS BLACKWOOD
829 CROSSWINDS DRIVE
BRANDON FL 33511

3. Date Formed or Regislered
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5a. Capital Conlributions as
Shawn on record

12/23/1983
3a. Date of Last Report

04/27/1998

$100.00

5b Amount of Capital
o - Conlnbutions in FLORIDA

o 4. stte o Country of Formation to date
2. Mailing Address 2a. Principal Office Address Fl_
Suite, Apt. #, etc. N Suite, Apt #, etc o o —G__FEINUmber T ) T
59-2417231 o
City & State City 8 sate T , - J Mot Applicable
_ e o T . Genficate of Status Desired D $£8.75 Adationa’
Zip Country Zip Country Lo il Fes Required
8_ Make check payable to Dept ol Stale (See reverse sida Tor fea infarmatiun}
[ Q. Mame and Address of Gurrent Reglstored Agent 10. iichanged, now Rogistered AgontiOffice
N ; R g B
BLACKWOOD, MIA R I _
Sireet Address (P.O Box Number Is Not Acceptable)
828 CROSSWINDS ORIVE
BRANDON FL 33511 [ Suite, Aal #, etc - Tt .
R o I; L ] Zip Code ]

103. Pursuant fo the provisions of sections 520 1051 and 620 192, Flarida Statutes, the sbove named kmited partnarship organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Such change was autharized by its general partner{s) | hereby accep: the appointment of registered

agenl. | am familiar with, and accept the obligations of section 620.192, Florida Statutes
- -
& - k\
5 DATE QL‘ Q\Q_‘

.y
ISR -
SIGNATURE {Registered Agent Accepling Appoiniment) \:\\ SO g -

TITY

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

Registration/
Document Number

11 Address of Each Geaneral Partner
A. (Do NOT Use Posl Oftice Box Numbers)

11. Namel{s) ol Genera! Pariner(s) Chy. State & 2ip Code 11c.

(44200
113
3--(1101 -0
*¥¥ 141,00

GINEL PROPERTIES INC. 1411 BROADWAY , 32ND NEW YORK NY 10018
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Note: General partners MAY NOT be changed on this form; an amen-g;ﬁgn}wmust be filed to change a general partn_er__

12.

I do hereby certify that the information supphad with this filing is valuntarily furnished and dees not qualify for the exempton slaled in Section 119 D7(3)(k). Flarida Statates | release the Division of Corporations
from any liability of non-compliance with Section 119.07(3)(x) in the event that the infermation supplied is deemod exempt from pubhc access | further cerlify that the infarmation indicated an this annual repon
is true ant accurate and that my signature shall have the same legal effects as if made under cath. | lurther certify that | an1 a General Partner of the imilad parinership, receiver or frustee empowared to

execule this report as required by chapter 620, Florida Statutes
\\é DATE ) % / 7 ()

SIGNATURE

CR2EQ0S (12/98)

A (S= -
Daytime Telephone Number 2”1—"‘3 3‘}("? ? 7&

NEZ!L i gr

Typed or Frinted Name of General Partner Signing Form




