FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT T REVOCATION AND $500 PENALTY FEE i8R

ARIE GRS b
FLORIDA DEPARTMENT OF STATE
Sandra Mortham 97 JAN l lI l‘.H IU: 3 0
Secretary of State oy
DIVISION OF CORPORATIONS el IARY L1 G [

!'ALLMEASSH: FLURILuh

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Lirnited Parlnorsnip 1a. DOCUMENT #

A26955
175 1JONES LOOP ASSOGIATES. LT, RICK RO RO llﬂlllll
14

Mailing Address Principal Oflice Addrass 3. Dato Formed or Registered 5a. gﬁgﬁﬂl DC,? p;rng%mns a8
1835 UMVERSITY BLVD. 1835 UNWERSITY BLVD. 08/26/1988 §860.00
SUITE 200 SUITE 200 34a. pats of Last Report ’
HYATTSVILLE MD 20783 HYATTSVILLE MD 20783 01 ,02 ”996

5b, Amount of Capitat
Cantributions in FLORIDA,
4. state or Country of Formation \o date:
2. Mailing Address 28. Principal Office Address kL
Suite, Apt. #. etc. Sue, Apt. #. elc, B, FEI Number D .
* Applied For
650074463 licabl
City & State City & State Q) Nt Applicable
7. Certificate of Status Desired [:I $8.76 Additional
Zip Country p Country Fea Reguired
mﬁ. Make check payable to: Dapt. of State {(See reverse side for fee information)
9. Name and Address of Current Registered Agent 10. ¢ changed, new Registered Agent/Office
Nama
BERNSTEIN, SHELDON E.
335 SHEHWOOD FOEST MNE Sireet Address (P.O. Box Numbaer Is Not Accepiabie)
DELHAY BEACH FL 33446 Suita, Apt. ¥, stc.
City F L Zip Coda

104, Pursuant 1o the provisions ol sections €20.1051 and 620,192, Florida Statutes, the above-named limited pannership organized of registared under the laws of the State of Florida, submits this statement
for the purpose of changing 1s regislered office or reg-stered agent, or both, in the State of Florida. Such change was authorized by its peneral pariner(s). k hereby accept the appalmment of registered
agent. | am famil ar with, and accepl the chligations of secton 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appoiniment) DATE

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

Address of Each General Partnar ' . Registration/
11. Nama(s) ol General Partner(s) iia. (Do NOT Use Post Dffica Box Numbers) 11b. City, State & Zip Code 1ic. Docur?lgnl Murnber

BROWN, SIDNEY J. 1835 UNIVERSITY BLVD HYATTSVILLE MD

U U ) S it — !
-1/ (/01019 --U2U
Fk19]] 2 ewkkidl LS

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

2. 1 dohereby cerity thal the mlormaton supphied with this hling is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations from any liability ol non-cormphance with Seclion 118 073}k in the event that the information supplied is deemed exempt from public access, | further cerify that the information indicated on
this annual repart is true and accurate and that my signature shall have § ts as it made under oath. !t further certily that ! am a General Panner of the limited partnership, racelver or truslee
empowered to execule this report as required by o ~Flonda Statutes

g we_12017]41

Typed or Prinled Name of General Partner Signing Form _ ‘g Q ‘ho v 6 o) o~ Davytime Telephone Nuember (30 \ j d ?—7—“’ 3,3’ ¢
.. 1 5

f 0014717

CR2E0Q3 (6/96)



