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

LIMITED PARTNERSHIP FLORIDA DEPJB:RTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secrotary of Siafe FILED
1999 T DIVISICN OF CORPORATIONS o
QeBEC 31 PH L 20
1. lame i rirseshi 1 - DOCUMENT
ame of Limilod Partnorstip aA20139 # SECPE{ARY OF STATE
TALL AHASSEE, FLORIDA
TRIANGLE/OAKS LIMITED PARTNERSHIP [ IR
Mailing Address Principal Office Address B " 3. Data Formed or Registerad 5a. capital Gonibutions as
Shown on record.
625 MADISON AVENUE 625 MADISON AVENUE ) 06/12/1985 $1,710,420.00
NEW YORK NY 10022 NEW YORK NY 10022 3a. Date of Last Report PTEREER
07/15/1998 5b. amount of Capitat
Contributions In FLORIDA
- 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Offics Address
- MA
Sulte, Apt. #, efc. Sulta, Apt. #, elc. - 6. FEI Number ] O 2ot
. pplied For
City & State Tity & State = = ' 04-2866688 LI Not appiicabe
T . Ceriificate of Status Desired ]| $8.75 Acditional
Zip Country Zip Country Fee Required
8. Make check payabla fo: Dept. of State (Sea reverse sida for fee information)

9_ tiame and Addrass of Current Reglisterad Agent L 1 0. If changad, new Registared Agent/Office

Name

C T CORPORATION SYSTEM
120,0 s PiNE ISLAND ROAD Street Address (PO, Box Number bs Not Acteptabla)
PLANTATION FL 33324 Soits, ApL. &, eic.

Zip Code

B City FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited partnership organized or ragistered urider the taws of the State of Fiorlda, submits ts statement
for the purposs of changing its registared cffice or registered agant, or both, in the State of Florida, Such change was authorized by its generat partner(s), | heroby accept the appointment of registared

agent. 1 am fariliar with, and accept the obligations of saction £20.192, Florida Statutes.

DATE,

SIGNATURE (Registerad Agent Accapting Appointmant)

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

Reglstration/

11.  Mama(e) of General Partnerts) 12 (0 ot i Do e ey | 11b. Cily, State & Zip Code 11C.  Document Numiser
HE;;%\TED AND CAMBRIDGE ASSOC! 625 MADISON AVENUE NEW YORK NY 10022 B95G00000323

OO z2yad el —=
/20701028010
FEEADDHE 25 #5525

CR2E003 (3/98)

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

42. |do hereby certify that the information supplied with this filing is voluntarity fumished and doas not qua!lfy far tha sxempuon stated in Saction 119.07(3){k}, Florida Statutes. | releasse the Divisicn of

Carperations from any liability of nor-compliance with Section 119.07(3)(k) in the event that the Inf ligd is di d exempt from public access. [ further certify that the infarmation indicated an
this annual report is true and accurate and that my signature shall have the seme lagal effects as if made Under wath. [ further certify that I am a General Partner of the limited partnership, receiver or trustes

empawered to execute this report as required by chapter 620, Fiorida Statutes.

SIGNATURE S 2 Y £ e, Ao (TF-

Fg— L
Typed cr Printed Nama of General Parner Signing Form _LLLﬂﬁMMﬂ_,jE_C_ Daytime Tefephone Number 212 Lf?. ‘ -< 3 7>
T —_—

J



