R el s

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham 91DEC ~3 PH & 33

Socretary of State

LIMITED PARTNERSHIP

ANNUAL REPORT
1998 DIVISION CF CORPORATIONS “E_l_' "\L ; Iv\I\Y (JI () A I I
AL AHASSEE, FLORIDA

~.

¢ NYC&T PARTNERS, LTD.

1. Name of Limited Parinorship 1a. DOCUM ENT # &
A22650

AU ARAR R

O

Malling Addross Principal Offico Addrass 3. Dato Formad or Reglsterod 5a. Capilal Corlrbutions s
8711 W, KNIGHTS GRIFFIN RD. 8711 W, KNIGHTS GRIFFIN RD. 06/02/1986 $09,000.00
PLANT CITY FL 33565 PLANT GITY FL 33565 34A. Dale of Las! Heport ! '

1 1’05!1996 5h. amount el Capital

Contribulions in FLORIDA,

— FL

1 oa, Pursuant 1o the provisions of soclions 620.1051 and 620,192, Fiorida Slalutes, the above-named tmitod parlnership organized or registered under the laws ol the State of FHorida, sulinils IIns stalemont
for the purpose of changing its regislered ofice of registerod agonlt, or both, in the State of Florida Such change was authorized by its goneral partiner{s) | horeby sccept the eppoinlment of regislered
agent. { am familiar with, and accepl the olligations of soction 620,192, Florida Statutes

BIGNATURE (Registered Agent Accepling Appoinlmont) _ . . DATE _

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

muunu“ '_""”“" 5 1k e
12y {1110 II':1~-
LT T 41.55 %###’341.:. -

Note: General partners MAY NOT be changed on thlsmiorm; an amendment must be filed to change a general parthér;

5 5 | 4. state or Country of Formation lo dalo:
, Malling Address &, Principal Office Address ﬂ oo
FL 99 060"~
Sulte, Apl. #, etc. Suite, Apt. 4, stc. 6. FEINumber u
Applind For
City & State City & Stale T 59-2763066 [ not Applicable
7. Cerlificato of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Depl. of State (Soe reverso slde for leo informaltion)
9. Name and Address of Cutrent Reglstered Agant 1 D If changed. new Roglslored Agont/Oliice -
Name T
HOLSTROM, DAVID W e
Slree! Address (P.O. Box Numnber Is Not Accentable)
8711 W. KNIGHTS GRIFFIN RD.
PLANT CITV FL 33565 5o, Al #. -
City Zip Code

11, Nemetshol Gorwral Parmrte) 1, e dfahGernoaairer 1 gib, oy, Sees ZipGoso e, gl |
HOLSTROM, DAVID W 8711 W, KNIGHTS GRIFF PLANT CITY FL

12_ 1 do hereby cenlily that the information supplied wilh this filing is voluntarily furnished and does not qualily for the exemption staled in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations lrom any lisbility of pon-compliance with Seclion 119.07(3Xk) in the event that Lhe information supplicd is decmed exeript rom public access | further cerlify hat the informalion indicated on
ale and that my signalure shali have (o same legal effocts as if made under oath. | Hurther cenify thal | am & General Parlner of the limited partnesship, receiver or trustee

as requirod by clnplcy Horida Stalutes
| o, 12N a

this annual report is truo and a
empowered 10 execute this rg,

SIGNATURE .

1 Typad or Printed Name of Gonoral Partnor Signing Form D’“’” & W,, HOLSI[&QM . . Daytime Telephone Number _ {8'3) A% -~ o 08

CR2E003 (5/97)



