. _FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

V{LL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

Seératary of State F ’ L E D
DIVISION OF CORPORATIONS
S9FEB~B AMID: 04

LIMITEC PARTNERSHIP
ANNUAL REPORT

1999

SELRETARY G i

w

TALLAHASSEE . 1 URIDA

SURWAY ASSOCIATES LIMITED PARTNERSHIP R R

1-:Namé;(:.knm9amhrp 1a. DOCUMENT #
A18561

Malling Address Principal Office Address 3. Date Formed or Registered 53, caphal Contributions as
Shown on record.
1850 N, CENTRAL AVE. NS 1129 1850 N, GENTRAL AVE. MS 1129 12/18/1984 $254,569.80
PHOEHIX AZ BSOO4-4527 PHOENIX AZ B5004-4527 3a. pats orLast Report P
12/30/1997 5b. amountor Capia
Contributions In FLORIDA
T 3 4. s1ats or Country of Formation ﬂm date
+ Mailing Address a. Principal Offico Address
CT iy | R 5 0)17, ¥
Sulte, Apt. #, etc, Suite, Apt. #, elc. r
Apl.#, o uite, Apt. #, etc 6. FEINumbe 0 Applied For
iy & Swae City & State 13-3267920 [ ot Applicable
7. Centificate of Status Desired | $8.75 Additional
Zip Country Zip Country Feo Required
8' Make check payable to: Dept. of State {Seo reverse side for foe information)
9. Name and Address of Current Registered Agent 10. 1t changed, new Registered AgenliOffice
Name
c T RATION SYSTEM $treet Address (P.0. Bax Number Isﬂio tabla
1200 5 PAY: ISLAND ROAD LI g s =
PLANTATION FL 33324 Suite. Apl ¥, elc e
City ¥ . O ata]
FL

10a. Pursvant to the provisions of sections 620.1051 and 620,182, Fiorida Sistutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Ste%e of Flarida Such change was euthorized by its general pariner(s). | hareby accept the appoiniment of registered
agenl. | am familiar with, and sccept the obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registered Agant Accepting Appoiniment) DATE

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

41.  Nomets) of Genersl Pariner(s) 118, 5 N e o Ooe bon empers) | 11D City, State & Zip Code 11C.  Docintan Norber
FINOVA CAPITAL CORPORATION 1850 N CENTRAL AVE., PHOENIX AZ 85002-2209 827075

* 4 v l’lz

\ v

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

1 2_ 160 hereby certify that the infermation supplied with this Fing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Fiovida Statules | release the Division of

Corporations from any Kabjfity Bf non-compliance with Section 118.07(3)k} in the event that the information supplied is deemed exempt fram public access. | further certity that the information indicated on
this annual report Is tree gng&ccurate and that my sig re shall have the same tagal effects as de under oath. 1 furlher certify that | am a General Partner of the limited parinership, receiver or trustee
empowered o execute eport as required by chapiyr §20, Florid: tutes. J/
= .
{ .
SIGNATURE oare &

N V. D. Ciancola (
Typed or Printedt Name A:JGeneraI Partner Signing Form asst Sac:e!aq! Daytime Telephona Number Q ?-) ao '7 - 5 3"" |
T

CR2EQO3 (8/98)




