FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE =1 ED
- =1

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham "‘38 GCT 2 ‘ AH 8' 153
Secretary of State

1999
1. Nomo o Limkad Parinerstiy ta, _ DOCUMENT #
A25438

SEMNOLE KEY WEST ASSOOTES, LTD. (g -pf T

DIVISION OF CORPORATIONS

SCCRETARY OF STATE
1T IASSEE, FLORIDA

Mailing Address Pdncipal Office Address 3. Data Formed or Registered 5a. capital Contributions as
Shown an record.
6000 EXECUTIVE BLVD. 6000 EXEGUTIVE BLVD. 11/05/1987 $50.00
SUIE 700 SUIE 700 3a. Date of Last Raport )
ROCKVILLE MD 20852 ROCKVILLE MD 20852
01/23/1998 8b. Amount of Cagital
- Contributions in FLORIDA
- 4, stats or Country of Formation to date;
2. Mailing Address 2a. Principal Office Address '{0
FL .00
Suite, Apt. #, etc. Suite, Apt. #, etc.
6. FEI Number [ Applied For
Sy asEE chasee 52-1530948 2 Not Applicable
7 . Certificate of Status Desired 3 $8.75 additional
ZIp Country Zip Country Fee Requirad
—é_ Make check payabls to: Dapt. of State (See reverse side for fes information)
9, Name and Address of Current Registered Agent 190. If changed, new Registered Agent/Offica
Nams
C T CORPORATION SYSTEM Shoet Adross (10, Boe Momton s N Ao
e rass {r.(. 2ox Number 4
1200 S. PINE ISLAND ROAD ? Not Accepratiel
PLANTATION FL 33324 Suite, Apt. #, etc.
City FL | Zip Code

10a. Pursuant ta the provisions of sections 620,1057 and 520.192, Florida Statutes, the above-named kimited partnership organized or registersd under the laws of the State of Florida, submits this statement
far the purpese of changing s registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointmant of registerad
agent. | am familiar with, and accept the obkgaticns of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

11.  Namafs)of Genoral Partnoris) 1R, (oo N teares onen b ey | 14b.  Ciy. State & 2ip Gode 116, ponument Nemoer
. =2y
MEISEL, JOEL S 9100 PAYTLEY BRIDGE L POTOMAC MD 3
3
COHEN, BARRY S 300 S.E. 5TH AVE SUI BOCA RATON FL g
.
Q

noOoozZ2e 42291
-0/ 20/ M8~ 040020
k] 41,05 kwewid] %

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

4 2. Ido hereby certify that the information supptiad with this fillng is voluntasily fumished and does not qualify for the exemnption stated In Section 119.07(3Xk), Florida Statutes. | release tha Division of
Corporationg from any liability of non-compliance with Section 119.07{3)(k) in the avent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
swshall have the same [egal effects as if made under oath. | further cerlify that | am a General Partner of the limited partnershig, recelver or trustee

DATE

SIGNATURE

‘Typed or Printed Name of Genaral Partner Signing Form \. ,/ Daylime Telephone Number

™7




