FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
LIMITED PARTNERSHIP LORIDA DEPARINE L B T
ANNUAL REPORT :‘ ': rs‘:m f""l UK OF E0PCRATICHS
ecretary of State
1997 DIVISION OF CORPORATIONS croroe r;ﬂ P; N

1. Name of Limiteg Partnership 1 UMENT #
"A227!

SWEETWELL INDUSTRIAL ASSOCIATES L.P. LIMITED

RSO e

Maling Address Frincipal Ofice Address 3' Date Farmed o Registered 5a. ggg&il gr?:gggfgons as
% LCP GROUP. DIANNE R. SNITH % LCP GROUP. DIANNE R. SMITH 06/23/1986 $10.00
355 LEXINGTON AVENUE, 14TH FL 355 LEXINGTON AVENUE. 14TH FL ’
NEW YORK NY 10017 NEW YORK NY 10017 38%2}(16}7?9&%00
sb. Amocnt of Gapitaf
Conlr butions in FLORIDA.
2 1 4. state or Counley of Formation to date
2. Mailing Address 8. Principal Office Address
DE $10.00
Suite, Apt. #, etc. Suite, Apt. #, etc. ] »
i i 6 F54381172 [ appied For
hicapl

City & State City & State Not Applicable

7 . Cerificate of Status Desiced D $B.75 Additianal
7p Country Zip Country Fee Required

8, Make check payable to Dept of State (See reverse side for lee informalicn)

1 0_ If changed, new Registered agent/Ofhice

Q. Name and Address of Current Registared Agent
C T CORPORATION SYSTEM Name
‘m s' le MD ROAD Street Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33524 Suite. Apt ¥, etc

2ip Code

FL

1 oa. Pursuant to the pravisions of sections 6201051 and 620192, Florida Statutes, the above -named limiled partnership grganized or registered under the faws of the State of Florida, submiits this statermen|
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida Such change was authorized by 1s general pariner(s). | hereby accepl the appointment of registered

agent | arn lamiliar with, and accepl the obligations of secton 620,192 Florida Statutes

DATE |

SIGNATURE (Registered Agent Accepling Appointment)y _. __ . .
A GENERAL PARTNER THATIS A CORPDHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Partner(s) 11a. (Daﬁﬂgreassgf; ?Ibﬁﬁgea%lfﬁ %ers) 11b. City, State & Zip Code 11c. Dofjf,"‘f,i[",ﬂﬂbe,
CAP{TAL PROP. ASSOC. IX 355 LEXINGTON AVENUE NEW YORK NY A33485

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

1 2 1 do bereby certify that the information supplied with this filing is valuntarily furnished and does not qualily for the exemplion stated in Section 119.07(3)(k). Fior.da Statutes. | release the Division of
Corporalions from any liability of non-cormpliance W|th Section 119.07(3)(k) in the evanl that the information supplied is deemad exempt Irom public access. ) further certily that the inforrmation indicated on

this annual reporl is true and accurate and thakg ayire shall have the same legal effects as if made under oalth | further certily that | am a General Parlner of the limted partnarship, receiver or trustee
empowered to execute this report as req

go20 Korida Statutes
SIGNATURE _BYy: . DATE ,/5/"6/75 o
E. Robert Roskind, General Partner of

CROEOO3 (5/96)

Typed or Printed Name of General Partner Signing Form _ th,e._G_E_merg_l_ Pa_r_ QQ@L_ . R Daytime Telephone Mumber (2 12 ) 692 7 200




