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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Nameof Limited Parinarship

ROOSEVELT ASSOCIATES, LTD.

ta.  DOCUMENT #
A18861

IO

FILED
Sep 28 1998 8:00 am
Secretary of State

RO

Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. caphtal Contributions as
Shown on record.
1 EAST STOW ROAD 1 STOW ROAD 01/15/1985 $1,482,010.00
P.0. BOX oM MARLTON NJ m sa, Date of Last Repor ' ' '
MARLTON NJ 0B0S3
01’2”1998 5b. Amount of Caplial
Contributions in FLORIDA
4. state or Country of Formation 1o date:
2. Malling Addrass 2a. Principal Office Address FL
Sulte, Apt. #, elc. Suite, Apt. #, efc.
ulte, Apt. #, etc ulte, Apl. #, elc 6. FEI Number () Applied For
ST Sy S 22-2577184 [ Not Applicable
7. Centificata of Status Desired [:I $8.75 Additional
Zip Country Zip Country Fes Required
_B_ Make chack payable to: Depl. of Stale (See reversa side for les inforrnation)
9. Nama and Address of Current Reglatered Agent ‘I 0. fchanged, new Registered Agent/Offios
Name
BOND, GUY Straot Add {P.0. Box Nurnber |8 Not Acceptable)
sot Address (P.0. Box Number able
1800 FLORIDA NATIONAL TOWER R
225 WATER §T. Bults, Apt. #, etc.
JACKSONVILLE FL 32202 - e

SHINATURE (Registersd Agent Accepting Appointmant)

DATE

10a. Pursuanticthe provisions of sections B20.1051 and B20.182, Florida Stalutes, the above-named limited partnership organized or registsred under the laws of the State of Florkda, submits this statement
for the purpese of changing its reglstered office of registered agent, or both, in {he Slate of Florida. Such change was authorlzed by s general pariner(s). | hereby accept the appointment of registered
agent. | am fambiar with, and accepl the obligalions of section 620.182, Flarida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BU-‘?TNIESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nome(s)of Gonorel Partnerts 118, 0 NOT Uie Pos: Ofics box iy | 11D it Stto 8.2p Codo 116, pocument Nomber
LEVITT, MICHAEL J 1STOW RD WARTON N2 OIDDZEIS 2 22 r
BARNESS, HERBERT 1352 EASTON RD WARRINGTON P #ikSIE. 25 WMS2E. 25
LEVINE, LEE A 3030 ATLANTIC AVE ATLANTIC GITY NJ
STALLER, ALAN C 3030 ATLANTIC AVE ATLANTIC CITY NJ W/ ) fk

, ARTHUR E 3030 ATLANTIC AVE ATLANTIC GITY NJ Q
N, PAUL T 3030 ATLANTIC AVE ATLANTIC CITY NJ

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

12,

SIGNATURE

empowsred to execute this report s required by chapter 620, Fiorida Stedutes.

DATE

| do hereby certify that the Information supplied wilh this Fling Is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorlda Statutes. | rolease the Divislon of
Corporations frorm eny liability of non-compliance with Section 119.07(3)(k) In the evenl that the Information supplled is deemed exempt from public access. | further certify thal the Information indicaled an

this annual report is true and accurate and that my signalure shall have the same legal ﬁs f made undgf Math. | further cerlify that | am a General Partner of tha limied pafnership, recalver or trustee
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