FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 55@ ENAL]X E.Ii

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

-ANNL;As QRSPORT Setrotary of Siste FILED
DIVISION OF CORPORATIONS 98 UCT i 9 PH L!-: 30

1. Name of Limited Padnership 1a. DOCUMENT #
SECRETARY OF STATE
A22866 TALLAHASSEE, FLORIDA

AR

ECHO PLAZA ASSOCIATES, A LIMITED PARTNERSHIP ”“"”im“lll ““I ll”"”

Mailing Address Principal Offica Addrass 3. Date Formed or Registered 5a. capitat Contributions as
Shown on record.

530 SOUTH AVENUE EAST 530 SOUTH AVENUE EAST 07/08/1986 $500,000.00
P. 0. BOX 128 P. 0. BOX 128 3. Dato of Last Report e
CRANFORD NJ 0r)18 CRANFGRD NJ 07016
oul
11”7»”997 5b. Amount of Capital
Contributions inFLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Princlpal Office Address
NJ
Siite, Apt. #, ate. Suite, Apt. #, ete. )
Iite, Apt. %, etc. uite, Ap 6. FE! Number 1 Applied For
City & Siate - City & Stale 22‘2390076 L Not Applicable
T. Cedificata of Status Desired O $8.75 Additional
Zip Country Zip Country Fes Raquired
8. Make check payabla to: Dept. of State (See reverse side far fae infarmation)
Q. Name and Address of Gumment Registered Agent '1 ﬂ If changed, new Registered Agent/Offica
- Name P i:‘ D F- - | sy T e e
BAUER, ROBERT J. o ﬁ'r:.’f—_, e e
ress ox Number Is Not Acce) =" =1 = ~
C/O GEORGE W. BAUER I TUERRRSO0. 25 dDRE. 25
145‘0 CHESCENT LAKE DR!VE Suite, Apt. #, ete.
WINDEMERE FL 34786 City FL | Zip Code
40a. Pursuant to the provisions of sections 520, 1051 and 620,192, Elorida Statites, the above-namad fimited partnership erganized or registered under the laws of the Stata of Florida, submils this statament
{or the purpose of changing iis regi: i office or regi: 4 agent, or both, in the Stata of Florida. Such change was authorized by its general pariner(s}. 1 hereby accapt the appointment of registerad

agent. 1 am famifiar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accapting Appointment} DATE

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

] Addrass of Each General Partner Ragistratlon/
11. Narne(s) of General Partner(s) 1ia. {Da NOT Use Post Office Box Numbers) 11b. City, State & Zip Code 116, pocement Mumber

BAUER, ROBERT J. 817 WYANDOTTE TRAIL WESTFIELD NJ

]

| Mt

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

4 2. ! doheraby certify that the information supplied with this filing Is voluntarily furnished and does not quahfy for the axamption stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corporationg from any labillty of non-compliance with Saction 119.07(3)}{Kk} in the event that the i tion fed s o d pt from public access, | futther certify that the information indicated on
1his annual report is true and accurate and that my signatura shall hava the same legal effecis as if made under oath, 1 further cerify that | am a General Partner of tha limited partnership, receiver or trustea
empowened to exacute this report as required by chapter 620, Eleritfa Statuteh

L /
7 s A owe__OCtober 2, 1998

SIGNATURE

ey Daytima Telephone Number,

CR2E003 (8/98)



