FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « MName of Limiled Partnership

T & S CORAL LTD.

1a.  DOCUMENT #
A24120

o FILED
SECRETARY U
DIVISION oF COREO%%TTJENS

STFEB~L PHI: g

JANER RO

Mailng Address

591 NORTH AVENUE. SUITE #3
WAKEFIELD MA 01880

Principal Office Address

591 NORTH AVENUE. SUITE #3

5a. capital Gontributons as
Shown on recard

$1,601.00

3. Dale Formed or Registerod

02/02/1987

WAKEFIELD MA 01680

3a. pate of Last Raport

01/03/1996

5b. Amount of Capilal
Conlribitions in FLORIDA

2. Mailing Address

2a. Principal Office Addrass

Suite, Apl. #, etc,

Suite, Apt # etc

4. state or Counlry of Formation to date:
FL 1 yeot. 00
FES
6_ Numbegr D Appiiad For

04-2043797

D Not Applicable

City & State City & Stale
7 . Certilicate of Stalus Dosirod D $8.75 Addilional
Zip Country Zip Country Fee Regured
8. Make check payable 1 Dept of State {See reverse side Jor fee informalion)
9, Name and Addreas of Gurrent Reglatered Agent 10. 1t changed, new Registered Agenl/Ctica
Name
OPPENHEIMER, PETER RS S STRPATSESTLISIOE =
'750 UNNERS"Y m Stroet Address (P.O. Box NumberTs jae: f.".li i ___U |_]“n4""[“]5
SUITE 203 Suile, Apt #, elc. i iaid
CORAL SPRINGS FL 33071 o EL I T T

SIGNATURE (Regstered Agent Accepting Appointment) | _ .

1Da_ Pursuant (o the provisions of sections 6201051 and 620,182, Florida Statutes. the above-named limited partriership organized or registered under the laws ol the State of Florida. submits his statamant
Jar the purpose o changing its registered office or regislered agent, or both, n the State of Flarida Such change was autionzed by its goneral partnar{s) | hareby accept the appointmeni of tegistered

agenl | am familiar with. and accept ihe obligalions of section 620 192, Florida Slatules.

DATE .

A GENERAL PARTNER THAT IS A COR

PORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Fach General Partner

Regisirationf

11c.

11. Name(s) of Genaral Pariner(s) 11a. (Do NOT Use Past Office Box Numbers) 11b. City. Slals & Zip Code Dosument Number
ZNER, SAUL L. 591 NORTH AVE., SUITE WAKEFIELD MA
PARKER, THEODORE E., R 21 PARKER DRIVE AVON MA

4

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

2.

SIGNATURE —-.

| do horeby cerlify that the information supplied with this filing ts valuntarly lurnished and does not quaify for the exemption stated in Section 119.07({3){k), Florida Stalules. | release the Division of

Gorporations fram any hability of non-compliance with Section $19.07(3)(k) i1 the event that the informatien supplhad 13 deemed exempl from public access. | further cerlity that the informalion indicated on
Ihis annual roport is true and accurate and that my signature shall have the same legal effects as if made under oath | further certifty that | amn a General Partner of the limilad parinership, recerver or trusle
ernpowered 10 execuie thig [apon as required by chapter 620. Florida Slalules,

DATE _1/3‘3/(1 i I

fr. ANAaT SV

CR2E003 (6/96)



