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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RET. AI YED
3]

SECR FST
ANNUAL REPORT Sandra Mortham DIVISION OF CoRp mfgfﬁor\ts
Secratary of State
1997 DIVISION OF CORPORATIONS S6DEC -9 A M10: 07 "‘N{EV\'

1. Name of Limiteo Partrership 1a. DOC U M ENT # I ;L/ [ '

A23021
ceranuon avenue sropona oeren assocres, e, | IIIHRAMNAIRREAR G

LIMITED PARTNERSHIP

Mailing Address Pancipal Office Addrass 3. Date Formed or Registered 5a. Capiel Contribulions 8s
% NY. URBAN WEST INC. % N.Y. URBAN WEST ING. 08/06/1986 $1.00
P.O. BO)( 2% P.O. BOX 29 3a_ Date of Last Report
CONVENT STATION NJ 079610206 CONVENT STATION NJ 079610206
1 1,28,1%5 Bb. Amount of Capital
Coniributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address NJ L Oo
Suite, Ap1. #, elc. Suite, Apl. #, etc. FEI N
uite. Apt_ #, el e, Apf 6. 22-”2"1;6' 1 8 Applied For
6902 Not Applicabl
City & Stale City & Slate ol Apploanie
7. Certificate of Status Desired $8.75 Additonal
Zip Country Zip Country Fee Required
3. Maka check payable to: Dep!. of Siate {See reverse side for fee information}
9. Name and Address of Current Reglstered Agent 10. 1 changed. new Registered AgentOtfice
Name
GOODWIN, LINDA
Straet Address (P.O. Box Number 1s Not Acceplable)
931 W DAK ST " o
SUITE 100 Suite, Apt. #, alc.
KISSIMMEE FL 34741 - i

10a. Pursuartia the provisions of sectons 620 1051 and B20 192 Florda Slalutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpuse of changing its registered oflice or registered agant, or both, in the State of Florida, Such change was authotized by its general pariner(e). | hereby accept the appoiniment o registered
agent.  am familar with, and accep! the obhgalions of seclion 620 192, Florida Statutes.

SIGNATURE {Regislered Agent Accepling Appontment) DATE

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

Registration/

11, Name(s) ol General Pariner(s) 118, /N Gee pass Ottos bon tmbers) | 11D, City, State & Zip Code 11€.  pocument Numoer
SOUTH STREET FINANCIAL CORP. 16 SOUTH JEFFERSON RD WHIPPANY NJ P37264

amﬂﬁﬂﬁﬁa?EQEMfﬁ
12/ 12/ q5-~05a--0= 7
w20, 00 k200, 0

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

12. 1doherehy certily that Ihe intormation supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. I release the Division of
Corporations from any habilily of nen-compliznce with Section 119.07(3)(k) in the evenl that the information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual reporlis rue and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receiver of trustee

repor g raquired by chapter 620 Florida Statules.

SIGNATURE Pﬂoji&ﬁ -gUTL\ W/Zf’('f. FWMU"L G‘PATE &Z 2 Z'gé

empowered to execut

Typed or Prinled Name ol General Partner Sigring Form AM] 11 11 \j \:r.t ,,,,,, ﬁﬂl}ﬂ/.&s . Daytime Telephone Number QQL)S/A_O_;_.B_Q__

0012878

CR2EDD3 (6/96)




