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

:
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SERPE E‘ Y (t;%- g ijE y
ANNUAL REPORT Sandra B. Mortham DHVISION 9-': CORPORATIONS

Secrotary of State

1999 DIVISION OF GORPORATIONS 9BOEC -7 AMI: 08

1. Nama of Umited Partnership 1a. DOCUMENT #
A23701

MARINER ASSOCIATES, LTD. OB

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. capital Ccmlnbutons ag
Shown on record
15 SENEGA TRAIL 101 E. KENNEDY BLVD. 12/03/1986 $495.00
HARRISON NY 10528 SUITE 2500 34a. Date of Last Raport )
TAMPA FL 33602
12/16/1997 5b. Amount of Capital
Contributions m FLORIDA
4_stateor Country of Formation to date:
2. Mailing Address 2a. Frincipal Office Address
FL
Suite, Apt. %, elc, Suite, Apt. #, etc,
O FEI Number [ appried For
AT T i e 59-2831518 [ not Applicable
) 7. Certificate of Status Desired ] $8.75 Additional
Zip Country Zip Country Fee Raquired
8_ Make check payable %o Dept. of State (See revarse side for fee information)
9. Name and Address of Current Reglstered Aaer:n - 40. fchanged, new Registerad AgantiOfice
Name
INGLIS, JOHN S. Strest Address (P.0. Box Number [s Not Accoptabie}
ress (P.O. umber [s table
101 E. KENNEDY BLVD. i
SUITE 2500 Suita, Apt. , etc.
TAMPA FL 33602 o o
410a. Pursuant to the provisions of sactions 620,1051 end 620,192, Florda Statutes, the abave-named iimited partnership organized or registered under tha laws of the State of Fiorida, sdbmits
for the purpose of changing iis regisiered office or reg! agent, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeintment of rpgistered

agent, | am familiar with, and accept the obligations of section 820,182, Florida Statutes.

SIGNATURE (Registared Agent Accepting App 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 Parner(s) 118, (0 NOT Doepost omes pox temmeers) | 11D, City, Stats & Zip Cods 1c.  porcgistaton
GANZ, ROBERT | 15 SENECA TRAIL HARRISON NY
DGO 1 S0
243580 ~0I0E2 D]
s wEkE 1410 2% Estig], 25

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

1 2,- I do hareby certity that the information supplied with this fiting fs veiuntarily fumished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Carparations from any fability of non-compliancs with Secign 118.07(3)(k) in the evant that the Infermation supplied is deemed exempt from public access. | further certify that the infarmation indicated on
shall have the same legal effacts as if made under cath. | further cerlify 1hat [ am a Genaral Pariner of the limited partnership, receiver or trustes

thiz annual report Is true and a and that my signa é
empowerad to exacuts thi irad by qaplef 630, Florida Statutes.
SIGNATURE )ﬁ@b\ - w94

Typed or Printad Name of General Partnar Signing Form _JW) QA’U?/ Daytime Telephone Number q I L’ % 65' 6% ja

CR2E003 (8/98)



