FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE 6 CRE in_ EF STATE
Sandra Mortham Gl A
ANNUAL REPORT Secretary of Stato DIVISION Er ORPORATIONS

1 997 DIVISION OF CORPORATIONS

1. Narme of Linited Partrership 1a.A2 5?ggUMENT #
nsson cove assocures, 1. a oaurormn o1 MNBRYE AR IR KN

ED PARTNERSHIP

o

Mailing Address Principal Office Address 3. Dale Formect o Registered 5a. CSI%‘IL%I Sqo?éggdguns as
800 NEWPORT CENTER DRIVE 800 NEWPORT CENTER ORIVE 09/08/1987 $2.395.00000
Hl
SUITE 400 BEAGH Ca 'S‘EPNE “? BEACH CA 34, pato of Last Report
02,27“% 5b. amount i Capital
Contributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address CA
i #, elc. Suite, Apt. #, elc.
Suite, Apt. #, elc uite, Apt, #, elc 6. FEI Number 0 Applied For
City & State City & State 33 0252147 D Not Applicable
7. Certificate of Status Desired [:l $8.75 Additonal
2ip Country 2ip Country Fee Raquired
8. Make check payable fo: Dept, of State {See reversa side lor fee mfor{natmn)
Q. Name and Address of Current Registered Agent 0. I changed, new Registered AgenyOffice
Name

SHERWOOD, JOSEPH H.

m MAITLAND CENTER PARKWAY Sreat Address (P.O. Box Number Is Not Accepiable)

SU"E 105 Buite, Apt. #, etc.

MAITLAND FL 32751 - [

10a. Pursuantto the provisions of sectians 620, 3051 and 620,192, Florida Statules, the sbove-namexd limited partnership organized or registared under the laws of the State of Florida, submits this staternent
for the purpose of changng ts registered olfice or registered agent, or both, in the State of Florida. Such change was authorized by its peneral pariner(s). | hereby accept the appointiment of registered
agent. 1 am larmihar with. and accept the cbligations of section 620.192, Flonda Statutes.

SIGNATURE {Registerad Agent Accepting Appaintment) _____ DATE

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

11, Namels) of General Pariner(s) 118, (00 NOT Uog Post Dinca Box fiumbers) | 11D City, State & Zip Code 11¢c. nocﬁfn‘ﬂarﬂﬁgw
CLAYTON, WILLIAMS & SHER WOOD FIN. GROUP 67 NEWPORT BEACH CA P18306
SO0 o1
=01 Ui 1 ""ﬂL‘id

DL/

S0 %E’ﬁ? - 1D

ka4 27, 50 ***»45 f. 50

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

12, ! doheraby certily thal the mformation supplied with this filing is voluntarily furnished and does not qualify for the sxemption Stated in Section 119.07(3)(k}, Florida Statutes. | release tha Division of
Carporations trom any liability ol non-complance with Section 119 07(3}(k) in the event that the infarmation supplied is deemed exempt from public access. | {urther cerlify thal the information indicated on
this annual reporl is frue and accurate and that my signature shall have the same laga! eflects as (f made under catb, | luriher certity that | am & General Pasner of the limited parthership, recalver or trustee
empowered 1o execule this report as requred by chapter 620, Flonda Statutes

('h\("on wi i @Mhtu‘ jﬂ’? - ]0 b/Qé

SIGNATUHE

Typed or Printed Name of General Partrer Signing Form S’b&(.[&]ﬁ, J M@Jﬂayﬁme Telephone Nurmber @lq) & H@_

001384

CR2E0O3 (6/96)



