FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE | .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ron
ANNUAL REPORT Sandra B. Mortham (‘\ r‘J (“rt i . ? t E 1 '
Secretary of State y . ce e
1999 DIVISION OF CORPORATIONS : -l;.. el | ‘i. b O
T2 s buanioR
1. Name of Limitag Partnarship 1a. DOCUMENT #
PROFESSIONAL PARTNERS, LMITED PARTNERSHP O
po O
Malllng Address Principal Office Address N (/ I\f\ 3. Date Formed or Registered Sa. gm g:mg%c:g_nns as
ONE PENN PLAZA, SUITE 4015 ONE PENN PLAZA. SUITE 4015 04/25/1986 '
NEW YORK NY 10119 NEW YORK NY 10119 38. Date of Last Repent $4'504'5mm
12/09/1997 5b. Ameunt of Caplial
4, stato or Country of Formation éuﬂms " FLOKIDA
2. Maliing Address 24a. Principal Office Address DE $4,504,500.00
Sulte, Apt. #, elc. Sulte, Apl. #, elc. . FEI Number (] Applied For
City & Stato Chty & Stale 59-2666240 ' ot Applicable
7, Genificats of Status Desireg Q $8.75 Additional
Zip Couniry Zip Country Fee Roquired
_8, Make chack payable to: Dept. of State (Ses reverse sida for fee Information)
9, Nams and Address of Current Reglstered Agent 40. If changed, new Reglstered Agent/Offios
Name
?&cgnggg?;]&::‘::g:# Sirast Address {P.O. Box Number |8 Mot Acceptable)
PLANTATION FL 33324 ol R, 6
City F Zip Code

1 oa_ Pursuani ¥ the provistons of sections 620.1051 and 620,192, Floride Statutes, the above-nemad limited parinership organized or registerad under the laws of the State of Florida, submits this statamant
for the purpose of changing Its regletered offica or ragletered agent, or hoth, in the State of Florida. Such change was authorized by #s ganeral partnes(s). | hereby accep! tha appolntmant of registered

agent, | am famlliar with, and accspl the obligations of section 620.182, Florida Statutes,

SIBNATURE (Regislered Agent Accepting Appointrnent) DATE

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

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

Address of Each General Partner
11. Nemat{s) of Generat Pariner(s) 11a. {Do NOT Usa Post Offics Box Nurbers) 11b. Gity, State & Zip Code 11¢. Documant Nuftiber

FIRST PROFESSIONAL ARTS BUIL ONE PENN PLAZA, SUITE  4015]  NEW YORK NY 10119 FH2000000077

' EEI'——SBSD-—“"E‘
\ O S vhe- D T04--010
PRRS26. 25 P26, 25

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

412, |do heraby oenly that the information supplied with this filing Is voluntarily fumishad and does not qualify for tha axemption staled In Bection 118.07(3)(k), Florida Statules. | telsasa the Division of
Corporations from any liability of non-compliance with Section 118.07{3)(k) In the eveni, that the information supplied is desmad exempi from public access. | further certify that the information indicated on
this annusl report is trus and accurate and that my signature shall have the same leggl efects as If made under oath. | further certify that | am a General Partner of the limited parinarship, recelver or krustes

empowered o axacutE‘ th'il report ag required by chapter 620, Florida Statutes. . &
&aﬁﬂ/ (A — omre. 7, QB/f ¥
i { i

T PROFESSIONAL ARTS
SIGNATURE BUILDING CORP., G.P. By:
Typed or Printed Name of General Pariner Signing Form Michael §. sims, It's Vice Presidentyins Toiephone Humber 212-971-9270

CRZED03 (8/98)




