L —— e
FILE ON OR BEFORE bECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TDI REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLEU
| SECRETARY OF STATE
ANNUAL REPORT | ‘;;f;;:;’;";‘:‘ DIVISION OF BORPORANEHS
1997 3 DIVISION OF CORPORATIONS 96 MOV 21 PH 3: 4,2
h

1. Hame of Uimited Partnership 1a. DOCU MENT #
A2370

: e URVARSE
A

MARINER ASSOCIATES, LTD.

Malling Address Principal Office Address 3. Data Formed or Reglstared 5. Capital Dcm;ggruéms as
15 BENEGA TRAIL 101 E KENNEDY BLVD. 12/03/1986 $495.00
HARRISON NY 10520 SUITE 2500 3
TAMPA FL 30602 a'{'i‘“ o “;563“5”“
104/ Bb. Amount of Capital
Conltributions in FLORIDA
. i 4, State or Country of Formation to date:
2. Maling Address 24a. Principal Office Address FL
lte, Apt. #, etc. ,Apt. #, etc.
Sulte, ApL #, el __ Sulte, Apt. #, & 6. rel NME 1518 la Applied For
City & State City & Stale Not Applicable
; 7. Ceriticate of Status Desired O  $8.76 Addiiona
2ip Country ‘ Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
9. Name and Address of Current Reglstersd Agent 10. 1 ohanged, new Registerad Agenl/Office
Nameg
INGLIS, JOHN §.
101 E. KENNEDY BLVD. Street Address (P.0. Box Number Is Nol Acceptable)
SUITE 2500 e e ety = =
, Apt. #, elc. 3
TAMPA FL 33602 ~-12/05/96--01062--011
City 214 . L F .

108, Pursuant 1o the provisions of ssctions 620.1051 and 620,192, Fiorida Stalutes, the above-named limited pantnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpore of changing its registered office or registerad agent, or both, In the Stata of Florida. Such change was authorized by its genaral pariner{s). | hereby accept the appaointment of registered

agent. { em lamiliar with, and accept the obligations of section £20.182, Florida Stalutes.

SIGNATURE (Registered Agent Accepling Appalniment) DATE

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

Registration/

11. Narne(s) of General Partner(s) 1la. (mmdg%eﬁﬁ'ﬁoiﬂ"b%@éﬂfﬂﬁmm 11b. City. S1ate & Zip Code 11C. Documont Number
GANZ, ROBERT 1. 15 SENECA TRAIL HARRISON NY

]

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

12. | dohereby certify that the Information suppliad with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk]), Fiorida Statues. | release the Division of
Corporations trom any liability of non-compliance with Section 119.07(2)k) in the svent that the Information supplied is deemed exempl from public access. | further certify that the information indicated on

this annual repon s true and rate and tha! m: at effects as if made under path. | lurther certify that | am a General Partner of the limited partnership, receiver or rustee
empowered 10 8xec [ ag requirad by)
SIGNATURE XN

apter 620, Florida St

DATE Al l\\- \%

v . \ s
Typed or Printed Name of General Partnar Signing Form M Day!me Telophone Number Q. fq %‘f"z‘f lo
T ——

CR2ECO3 (6/96)



