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

LIMITED PARTNEHSHIP FLORIDA DEPARTMENT OF STATE “' I. [J
Sandra B. Mortham ARY OF STATE
ANNUAL REPORT Secrelary of State Dwﬁ%(l: I:.I CURPOH ATIDNS

1998
1. Name of Limited Parlnership 1a. DOCUMENT #
A18710

DIVISION OF CORPORATIONS

g70CT 13 AMIl:19

ANt

te Forrned or Regi k] « Capital ibuts
Maling Addrass Principal Office Address 3. Cate Formad or Registere oa Crpial Coniribubons as

% SEAVEST INC. 12/28/1084
707 WESTCHESTER AVE.. #401 38. pale of Les! Report $2’540'w)'m

WHITE PLAINS NY 10604 03/1?/1997 Sb Amount of Capital

Conlributions in FLORIDA
1o date:

PALM CENTER ASSOCIATES LIMITED PARTNERSHIP

4. st or Country of Formation

2. Malling Address 28, FPrincipal Office Adires
077 loestchestee fQue. | R
Sulte, Apl. #, elc. SUite) Apl—i-ete— N 6. FEI Number a
'L]-D | g Applied For
City & State City & Stal 5 13-3216282 [ Net Applicablo
,5 L p\ ANS AI Y 7. Gertiticate of Status Desired 0 $8.75 additional
Zip Country Zip Country Fea Required
]0 b DL/ US}Q— 8. Meke check payable to; Dapl. of Stats {Sos reverse slda for fee information)
9_ Name and Address of Current Reglstered Agent 10. « changed, naw Registerad Agent/Office
Name
CORPORATION SERVICE COMPANY S R B s T TETE .
trea ress ox Number ' el -“ | | = {__. — '::_
;201 HAYSSSESTRFEET YT J.. 131;3[ .-’9.:_.__1111:1;'9 N3 =
ile, Apt. ¥, alc. - M
ALLAHASSEE FL 32301 e A 1.0 WRACA] 25 RRASAL, 2T
City Zip Cade
FL

104, Pursuant to the pravisions of sections 6201051 and 620,192, Findda Statutos, the abovo-named limited parlnorship organized of registered under the laws ol the State of Fiorida, submits this stalerment
for the purpose of changing its regislored office or registered agent, o both, in the Stale of Florida. Such change was autharized by its goneral partner{s). | hereby accapt the appoinlmant of regislered

agent. | am familiar wilh, and accepl the obligations of seclion 620,182, Florida Statutas

SIGNATURE (Registered Agenl Accepling Appolnlmont) —————— o DA

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

Addrass of Each General Parlngr . .
11. Narne(s) of Gonoral Pariner(s) 11a. (D5 NOT Use Post Office Box Numbers) 11b. City. Stale & Zip Code

BRONXVILLE il LLC 707 WESTCHESTER AVENU WHITE PLAINS NY 10604 M96000000389

Rogistrationf
11c. Dogumont Number

L KW

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

12, | do hareby centify that the Informalion supphod with this liling is volunarily furnished and does not qualify for the exernption stated in Saction 119 02{3)(k), Florida Statutes | relpage the Division of
Corporations from any liabiity of non-compliance with Sectian 118.07(3)k) in tha event that the Infarmation supplied is deomed exempt from public access. | further carlify that the informalion indicated on
this annual repor is frue and accurale and that my signature shall havo the same legal eflects as if made under oalh. | further cerlily thal | am a Ganeral Pariner of tha limiled parnnership, 1oceivar or trustpg

empowered 1o execuls this report as required by chapter 620, Flarida Statules

’

SIGNATURE _ m o e ome L7797

CR2E003 {6/97)

Typed or Prinled Name of General Partner Sugnlng F‘::IIn wamh h &L tLI {5&0?’\){ 01 ”f ]I' L’I’L/ Daylima Telaphone Number ?" ‘( (Db, ‘(ng




