FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S F’]L £
Sandra B. Mortham ECRET RY UF STAT
ANNUAL REPORT Secretary of State D’WSION OF ORPORATIENS
1998 DIVISION OF CORPORATIONS 98 JAN 5 PH I2
N - : l 9

1. HName of Limited Partnarship ia. DOC U M ENT #
A26284

NIRRT AR

KTA ASSOCIATES, L.P., LTD

Mailing Address Principal Office Address 3. Dala Formed or Ragistered ba. gﬁ&lﬁ gno::rcig:gions as
2250 E. IMPERIAL HWY 2250 E. IMPERIAL HWY 04/15/1968 $1,200,000.00
SUITE 1200 SUITE 1200 34. pate of Last Report ! ! )
EL SEGUNDO CA B0245 EL SEGUNDO CA 90245
01/31/1997 5B, Amount of Capital
Contributions in FLORIDA
4, State or Country of Formation to date-
2. Malling Address 2a. Principal Office Addrass CA
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. FEI Number 0
Applied For
City & Stale Chty & State 95-3978680 [ Not Applicable
7 . Certificale of Status Desired D $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Depl. of State (See reverse side for fee Information)
0, Name and Addreas of Current Registered Agent 10. i changed, new Regislered AgentiOffice
Nama
HENDERSON, THOMAS N NI — e
treet Address (P.O. Box Mumber 15 Not Acceplable
101 E. KENNEDY BLVD.
BARNETT BANK BLDG., SUITE 3700 S, AL ¥, 9%
TAMPA FL 33602 i FL T Gais

108, Fursuantto the provisions of sactions 620 1051 and £20.192, Florda Statutes. the above-named limited partnership organized of registered under the laws of the State of Florida, submils this statement
for the purpose of changing its registerad ollice or regislared agent, or both, in the State of Forida. Such change was aulhorized by its gensral partner(s). | hereby accept the appointment of registered

agent. | am familiar wilh, and accept the oblhgatons of saction 620 192, Florida Slatutes.

SIGNATURE (Registered Agent Accepling Appaintmaent) DATE

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

11. Name(e) of General Pariner(s) 11a. (Doﬁ;\?g'zols.ligl’ﬁ:fg%ggegglxpljgrgz{ers) 11b. City. Stata & Zip Code 11¢c. Do::n'gliasrﬁ[alljs:rfber
MARSIN CORPORATION 2250 E. IMPERIAL HWY. EL SEGUNDO CA 80245 F85000000457

410S6T——1
ro %ﬂ%/ ElB-——EI%BZ--DEE
#ku04], 25  dewwxS4],25

VW2 Wa1s | Aeg

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

12_ 1 do h ‘ehy cartity that the information suppliea with this filing is veluntarily furnished and doas not qualify for the exernption stated in Section 119.07(3)k), Florida Statules. | releasa the Divigion of
Corporations from eny liabilily of non-compliance with Section 119 07(3](k) in the event thal the Infarmalion supplied is deemed exempt from public accass. | urther cartify that the information indicated on
1his annual report is true and accurate and thal my signature shall have the same legal effects as if made under cath, | furlher centily that | am a General Partner of the limited parinership, receiver or trustee

smpowared 1o axecite 1his repor as required by chapler 620, Florida Statules.

SIGNATURE ‘%@AM? ore _LRecomban 10 /957

Typed or Printed Namw of General Partner Signing Form _efﬂﬁSfM_u_ é_' ;.__Mim; £l __ Dayiime Telaphone Number MMdj_‘AQ e

CR2ENOZ (6/97)



