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

FLORIDA DEPARTMENT OF STATE

Bandra Mortham mvﬁ%ﬁﬁfﬁ}‘?ﬁ% DSRT&J I%NS

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacretary of State

1997 DIVISION OF CORPORATIONS 97 JAN 3 PM 12t 35

1. Name of Limited Parlnership 1a. DOC U M E NT #

A26284 LT

KTA ASSOCIATES, L.P., LTD

Mailing Address Principal Office Addrass 3, Date Formed or Registered 5a. geptal Conlributians e
2250 E. IMPERIAL HWY 2250 E. IMPERIAL HWY 04/15/1988 $1,200,000.00
SUITE 1200 SUITE 1200 34. vate of Last Report ' '

EL SEGUNDO CA 90245 EL SEGUNDOQ CA 80245 1" 128 !1995
8b. Amount of Cepital
Contributions in FLORIDA
4, S1ate or Country of Formation to date:
2. Mailing Address 2a. principal Office Addross CA
Suite, Apt. 4, et Suite, Apt. #, etc.
uite, Apt. ¥, etc uite, Apt. #, etc 6. F&.r:::én;; 8 Applied For
City & State Gy & State Not Appiicabla
7. Certificats of Status Desired [:I $8B.75 Additional
2ip Country Zip Country Foe Required
hﬁ. Make check payable to: Dept. of State (See reverss side for fee information)
§, Name and Address of Current Reglistersd Agent 10, itchanged, new Registered Agent/Office
Name
HENDERSON, THOMAS N., NI
101 E KENNEDY BLVD Street Address (P,D. Box Number Is Not Acceptable)}
BARNE'T BANK BLDG.. SU"E 3700 Suite, Apl. #, elc
TAMPA FL 33802 City FL Zip Code

10a_ Pursuant to the provisions of sections 520.1051 and 620.192, Florida Stalutles, the above-namad limited parinarship organized or registered under the Jaws of the Stale of Florida, submits this statement
for the purpose ol changing ils registerec ollice or registared agent, or both, in the State of Florida, Such change was autharized by its general parner(s). | hereby accept the appointment of registered
agent | am familar with, and accept the ebligations of seclion 620 192, Florida Statutes.

SIGNATURE (Registered Agenl Accapbng Appointment) ___ ... DATE

A GENERAL PARTNER THATIS A 60FIPORATION. LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namots)of Gonera Parinerfs 118, oS b B Painet o 1 11b.  City, State & 2ip Code 11C.  poumon Nopoer
MARSIN CORPORATION 2250 E. IMPERIAL HWY. EL SEGUNDO CA 50245 FO5000000457

TONOQ2084 557 — 7
H -0 .-’11!9%—*01183--01?
FEEELTH, 25 BREESTE. 25

Kwm

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

12. o heraby cerlity thal the informalion suppled with this filing is voluntarily furnished and does not qualify for the exemption statad in Saction 119.07(3Kk), Florida Statutes. | releas¢ the Division of
Corparatons from any habdity ol non-compliance with Section 118 Q7(3)(k) in the evenl that the information supplied Is deamed exempt from public access. | further certify that the information indicated on
this annual report is true Bnd accurale and that my signature shall have the same legal eflects as If made under oaih.  further certify that | am a General Pariner of the limitedi parinership, receiver or trustee

empowered 1o executs this report as required by chapter 620, Florida Statutes. .
S'GNRE%/ L Mi%f@%&/ ore vy 19 [997

Marshall L. McDaniel Daytime Telephona Number (213) 772-1193

Typed or Frintled Name ol General Partner Signing Form |

CR2ED03 (6/96)



