FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WiLL BE SUBJECYT TO REVOCATION AND $500 PENALTY FEE

1999

LIMITED PARTNERSHIP
ANNUAL REPORT

Sandra B. Mortham
Secralary of State

FLORIDA PEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SEC
DIVisy

1.

Name of Limhed Parnorship

Maifing Address

8710

DOCUMENT #

PALM CENTER ASSOCIATES LIMITED PARTNERSHIP

ETA U s e
VO CLRPORAT 6N

985EP29 PH 1: 18

PR TR

Prncipal Office Address

3. Date Formed or Registerad

12/28/1984

5a. Capital Contributions as

wn on record

% SEAVEST INC. 707 WESTCHESTER AVE.. STE. 40
07 WESTCHESTER AVE.. #401 WHITE PLAINS NY 10604 3a. Date of Last Raport $2,540,000.00
WHITE PLAINS NY 10604
10/13/1997 5b. Amount of Capitl
Contributions in FLORIDA
b R 4. s1ate or Gountry of Formation lo date:
2. Mailing Address 28. Princlpal Office Address
ffffff I FL |
| Sult i # elc. Suite, Apt. ¥, elc.
ulte, Apt. #, elc, Lite, Apt. #, elc 6. FE! Numbor [ Applied For
City & Stats T "I City & State 13-3216282 2 Not Applicable
7. Certificate of Stalus Desired $8.75 additional
I—le_ I Counlry Zip Country D Fea Required
8_ Make check payahle to: Dapt. of State (See reverse side for fee information)
[—" - i ) .I;Iin;\e{an}x;;;ou of Currant RODIGIOI:BU Agent 10. irchanged. new Reglstered Agent/Office 1
- T ’ h T Name

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION SERVICE COMPANY

SIGNATURE {Rogistered Agent Accepling Appointmenl) _ _ _ _

Strect Addrass {P.O. Box Numbar Is Not Acceplabla)

Suite, Apt. #, aic.

City

2Zip Code

FL

e DATE _

10a. Pursuam o !ho provisians uI seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the Stale of Florida, submits this gtatement
for the purpasc of changlng lis regislered office o registered agent, or bolh, In the State of Fiorida. Such chenpe was authorized by its general pariner(s). | hereby accept the sppoiniment of registered
agenl | am faniiliar with, and accept tho obligations of saction 620.1082, Florida Statutes.

BRONXVILLE ! LLG

Nama(s) of General Partner{s)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Address of Each General Pariner

_1_18- (Do MOT Use Post Office Box Numbers)

11b.

City, State & Zip Code

Ra;i;II'nlionf
Document Number

11¢.

707 WESTCHESTER AVENU

WHITE PLAINS NY 10604

M96000000399

F;r1r1r1h:‘3rw,ﬁ Eaﬁ;ﬁ L
A98-C0P0T 7~y
wn»lzﬁ_gh. &N»%}I 4=

"

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

"12.

SIGNATURE _ .

Turad or Prarlead Nama of Gonara! Pafdnar Sionina me R il’)’\(I Eh

Y

(JQ(AC\I N

DATE

| do hereby certify that the Informalion supphed wllh this fling is voluntariy furnished end does nol qualify for the exemption statad In Section 119.07(3)(k), Florida Statutes. | releases the Division of
Corporations from any lisbllity of non-comphance with Section 118 .07(3)(k) In the event that the information supplied is deemed exsmpt from public sccess. | further certify that the information Indicaled on
this annua! reporl s lruo and accurate and that my signature shall have the samo legal effects as if made undor oath. | further cerlify that | am a General Partner of the limied pannarship, receiver of truste
empowpred 10 execute this report es requirad by chapter 620, Florida Statutes.

qf1of58

Pavtime Talanhene Numbst G ‘IL'I ) I"ﬁ‘;‘{d,gqfﬁg,

CR2E003 (8/98)



