FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE'SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMET OF STATE

Sandra Mortham DJVSEIO'LE&» L;’,?‘f STATE

ANNUAIL REPORT Secretary of Stat Tm
ecretary of State HS
1997 DIVISION OF CORPORATIONS 97 JAN - 9 AN 8
: : 39

1. Name of Limited Parinership 1a. DOCU MENT #

A21655
unversry-wrer saven assooures, 1o, acan | NNINNAR KRR A

FORNIA LIMITED PARTNERSHIP
/s

Mailing Address Princ-pal Office Adaress 3 Dale Formed or Registered 58' ghag:’?‘l Eno:lelggrlgms as
800 NEWPORT CENTER DRIVE 800 NEWPORT CENTER DRIVE 12/26/1985 $3.020,00000
SUITE 400 SUTE 400 3a. pate of Last Raport '
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 852660 Oum“g%
8b. amount of Capral

Contributions in FLORIDA

4, state or Country of Formation to date:
e, Mailing Address 2a. prncipal Office Address CA
Suite, Apt. #, elc Suite, Apt. #, etc. FEI Numb
P P 6. FEI Number 2 Applied For

L 33'014“26 L Not Applicabls

City & State City & State

7. Certificate of Status Desired o $8.75 Additional
Zip Country 2ip Country Fee Required
B. Make check payable fo: Dept. of Siate (Sea reverse side for lee inlormation)
9. MName and Address of Current Reglatered Agent 10. Ifchanged, new Registerad AgenyOffice
Name
SHERWOOD, JOSEPH H.
m WLAND CENTER PARKWAY Sireet Address (P.Q. Box Number Is Not Acceptable)
SU"E 105 Sulte, Apt. 4, etc
D FL 32?51 City FL 2Zip Code
|

1
10a. Pursuant to the provisions of seclions £20.1051 and 620 192, Florida Statutes. the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this slatement
for the purpose of changing &s regisiered office of reg-stored agent, or both, in the State of Florda Such change was authorized by its general partner(s}. | hereby accept the appeintmant of registered
agent. | am lamihar with, and accepl the obligations of secton 620192, Flerida Statutes.

SIGNATURE (Registerad Agent Accepling Apponlment) . " DATE

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

Regislration/

11, Name(s) of Goneral Parinerts) 118, (0dRETUel Pos D Box umbers) | 11b, Gty State & Zip Code 11€.  pocument Number
WILLIAMS, BYRON L. 800 NEWPORT CENTER DR NEWPORT BCH CA
SHERWOOD, STEVEN J. 800 NEWPORT CENTER DR NEWPORT BCH CA

] 1100
Qo l:l!.l /Tt '7"? ~01011- —UU&
*w&ﬁa TS5 *k¥k]138. TS

CoOOO020E1L 21 0—-—7
~01/17/97--0108 1 --017
. w430, 50 eEERdI7, 50

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

12_ I'do hereby Certty that the information supplied with this fling is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | release the Division of
Corporations from any tability of non-compliance with Section 112.07(3)K) in the event that the information supplied is deemed exempt from public access. | furtner cettity that the information indicated on
this annual repart is Irnué and aceurate and that my signature shall have the same legal eflects as if made under oath. | further centify that | am a General Parinet of the limited partnership, receiver or trustee

empowered to execute this report as r by chapler 620, Florida Stat
SIGNATURE - @__ we__10[3J%0

Typed or Prnted Name of General Paringr Signing Form 'y} ,_,J S w%____,_ Daytime Telephons Number ____ * I‘" uo "

CR2E003 (6/96)



