FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

RN
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham . rT T [ﬁ ! ] t 2
Secretary of State 0e : !
1999 DIVISION OF CORPORATIONS | I "| D
\ i J [ 4 3} 1
1. Name of Limited Parinarship 1a. 30[)2Q|CUMENT # l t
DD davEnuE stopeig CENTER associates, L. | || RRTRATAM I
LIMITED PARTNERSHIP q C\ F\O“
Mailing Address ‘ Principsl Ofics Address (/ PA 3., Date Formed o Reglstered 5a. gwnl ‘c)‘,r?:;rcig?g‘cms as
% NY. URBAN WEST ING. % N Y. URBAN WEST INC. 08/06/1986 $1.00
PO.BOX 296 . P.0. BOX 2% 3a. Dato of Last Report '
CONVENT STATION NJ 079610266 CONVENT STATION NJ 079610206
N 09/08/1997 5b. amount of Capital
4, siate or Coundry of Formation l\i‘lbuﬂons nrLORIDA
2. Malling Address 2@, Princlpal Office Address / 0P
NJ
Sulte, Apl. #, efc. Sulie, Apl. #, etc. 6. FE!Number LN Applied For
City & State City & Stale 22-2769021 O Not Applicable
7 . Certificate of Status Desired a $B.75 Additional
Zip Country Zip Country Fee Required
mB, Make check payable wﬁ?} %;W: (See reverse side for fee information)
", Name and Address of Current Reglstered Agent 0. ifchanged, hew Reglstered Agant/Offics
Nams
ggoxmo:kL::.DA Slreet Address (P.O. Box Number |8 Not Acceptable)
SUITE 100 Suite, Apt. #, eic,
KISSIMMEE FL 34741 Tity F Zip Code

1 Oa_ Pursuant 1o the provisions of saclions 620.1051 and 620,182, Fiorida Statutes, the above-named limited parinershlp organized or registersd under the laws of the Siate of Florda, submits this statement
for the purpgse of changing its reglstared office or registarad agent, or both, in the Blate of Florida. Such change wag authorized by its general partner(s). | hereby accapt the appointmani of regisiered
agent. | am famitiar with, and accepl 1ha abligations of saction 620.192, Florkia Stetules.

SIGNATURE (Reglleml Agen! Accapting Appointment) DATE

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

11, Name(s) of General Partner(s) 118, (0/NOT Uae Posi O Box Hombers) | 11D City, State & Zip Code 11, oocument Nomber
STJ‘ H STREET FINANCIAL CORP. 16 SOUTH JEFFERSON RD WHIPPANY NJ P3r264

L.” H “ ] - |--- | !:i Eai;yi - _— i
-1 |_l:;:,.f RO RN B R A L
LECESRYNEEI S8 S T

CR2E003 (8/98)

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

12 | do hereby cadify that the information supplied sith this filing ts voluntarily fumnished and does nol quallfy for the exemption stated In Section 119,07(3)(k}. Florida Stetutes. | relesse the Division of
Corporalions frpm any habllity of non-compiéince’with 59 tlon 199.07(3){k} in the event tha! the Infermation supplied |s deemed exempt from public accass. | further certify that thi Information indicated on
this annual repdd Is true and accurale pad thatmy slgfGiure ghall have the same legsl effects as if made urder oath, | further cerfily that | am a General Partner of the limited partnership, recaiver or trustee

empowered 10 execule this report agAequingd by chipler 620, Florida Statules.
SIGNATURE ______{ e /0/2 / 7F
) //j 1 // s e o ./ AL aY\ Y AN 2o,y




