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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
1 Sandra B. Mortham

SECRE 5T
ANNUAL REPORT Semotany of Sate DIVISION OF ConboRARGNS
1999 DIVISION OF CORPORATIONS
98SEP21 AMI1: 33
1. Name of Amited Partnorship 1a.

DOCUMENT #
869

SHELL CITY ASSOCIATES, LTD.

AN ERRW e

Mailing Addrass

Princlpal Office Addrass

3. Date Formed or Reglatered

5a. capha contributions ae

Bhown on record,
306 MONDAWMIN MALL 206 MONDAWNIN MALL 12/18/1986 $20.00
2401 LIBERTY HEIGHTS AVENUE 240+ LIBERTY HEIGHTS AVENUE 38, Date of Last Repor "
BALTIMORE MD 21215 BALTIMORE MD 21215 05/26/1698 5

Amount of Caplial

4. State or Country of Formation

Comrl.bullor\s n FLORIDA
to dal

2. Maling Address 28. Principal Office Address
FL #2000
Sulte, Apt. ¥, alg, Suite, Apt. #, elc. 6. FEI Number Aopliod F
pliad For
ity & State ity & Siate 59'2751758 Not Applicable
T . Cerificste of Status Daslred ] $8.75 Additional
Zip Country Zip Country Feo Required
B_ Make check payable to: Dept. of Siste (See reversa side for fes information)
§). Name and Address of Currant Registerad Agent 10, Wenangsd, naw Registered AgentiOMoe
Name

LUMPKIN, THOMAS D

Streel Address (P.O. Box Numbar Is Not Acceptabla)

2855 LE JEUNE ROAD
515 GABLES |NTEHNAT|0NN. PLm Suite, Apt. #, elc.
GOHAL GABLES FL 33134 Clty Zip Code

FL|

103. Pursuant o the provisions of sections 620.1051 and 620.162. Florda Stalules, the above-named limlted partnership organized or reglsiered under the laws of the Slate of Florida, submits thls statemen
{or the pumpass of changlng its regislered office or reglstered mgent, or both, in the State of Florida. Sutch changs was authorized by s genaral pariner(s). | hereby accept the eppalntment of raglsterad
agent. | am famlillar with, and accept the obligations of saclion 620.182, Florids Btalutes.

SIGNATURE {Regiatered Agenl Accapling Appolntment) DAYE

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

TR Ma. g rarnssncmmirane | 11b,  owsweszecoe 1E. g
A & RITEDC JOINT VENTURE 306 MONDAWMIN MALL, 2 BALTIMORE MD 21215
QOO0 2
03/

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

42, !do hereby certify thal the information supplied with this filing Is voluntarlly furnished and does not quallfy for the exemmlon siated in Boction 119,07(3Kk}, Florlda Statutes. Felease 1he Division of
Corporations from any liability of non-compliance with Section 118.07(3){k} in 1ha event that the Inf ion d |s d g exampt from public access. | further certify that the Information Indicated on
this annual report is lrua Bnd accurate and that my signature shall have 1he same legal effects as H made under oalh | further cerlify that | am e General Partner of the limiled parinership, receiver or trustea
empowered 1o axeculs this

SIGNATURE G-1a0~9&

1 &8 requirad by chaptsr 620, Florida Statules.
)iég_,_&_ . PTE
z I ) e Alév. /-
Typed or Printed Name of GGenara! Pariner Signing Form L __& [ 2 L] Daytime Yelaphone Number 7Q

U UYY.

CR2E003 (8/98)



