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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F iL_ E D

agocT 27 M 902

DIVISION OF CORPORATIONS
IATE

SECRETAR ‘gngEORlB A

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Partnership 1a. DOCUMENT #
A25358

TALLAHASS
RYAN INSTRUMENTS, LIMITED PARTNERSHE A
Mailing Address Princlpal Office Address 3. Date Formed or Registerad 5a. g:gital Cantriht:guns as
8801-148TH AVE. NE. 8901-148TH AVE., NE. 10/21/1987
REDMOND WA 88052 REDMOND WA 98052 3a. Dato of Last Repert $100.000.00
1212611997 5b. amountof Capia
Cantributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
DE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Number O Applied Far
City & State ' City & State 91-1385997 0 wot Applicable
7. Certificato of Status Desired [ $8.75 additional
Zip Country Zip Country Fee Required
_E_ Make check payable to; Dapl. of State {See reverss sida for fes information)
9. Name and Address of Current Reglstared Agent 1 0_ If changed, new Registered Agant/Office
Narme

MILLER, RICHARD J. Streat Addross (P.0. Box Number Is Not Accaptable)

SUITE 900, NORTHBRIDGE CENTRE

515 NORTH FLAGLER DRIVE Suite, Ap. #, ete.

WEST PALM BEACH FL 33401 o ' FL 7 Gods

10a. Pursuantio the prtwlsinns of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partrership organized or registered under the taws of the State of Florida, submits this statement
for the purpese of changing iLs regl d offica or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accent the agpeintment of ragistered

agent. | am familiar with, and accept tha obligaticns of section 620,192, Flerida Statutes,

DATE _

SIGNATURE (Ragislared Agant Accepling Appointment)

A GENERAL PARTNER THAT {S A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Pariner .
11. Name(s) of Ganaral Partnar(s) 11&. (Do NOT Use Post Office Box Numbers) | 11D. City, State & ZIp Coda T1C.  pocurmen Number

ore Wae K..Fe
|E-FHIRE-AVE ‘/glq.:_& NEW YORK NY [O& A0

DANZIGER, FREDERICK M.
DANZIGFH, RICHARD M. 720 FIFTH AVE NEW YORK NY
ZOOaoD2y T4dassm——1
-10/429/ 8801002001
7 S S T ] s

AL peT 27 1998

CR2E003 (8/98)

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

4 2. 1dohereby certify that tha information supplied with this filing Is voluntarily fumished and does not qualify for the exernption stated In Section 119.07(3)(k}, Florida Statutes. 1 release the Divislon of
Carperations from any liability of non-compliance with Seclion $19.07(3)(Kk) In the event that the infermation supplied Is deemed axempt from public accass. | further certify that the information indicated on
this annual report Is true and acclrate and that my signature shall have the same lagal effects as if made under cath, | further cerlify that | am a Ganeral Partner of the limited partnership, recaiver or trustee

empowered {0 execute this report as required by chaptar 620, Florida Statutes.

SIGNATURE MA“ Ny Q—N—;_ﬁ_\ DATE e Ie'ff 1T 5P

Daytime Telephone Number,

Typed or Printad Name of General Partner Signing Farm




