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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F‘LED
Sandra Mortham SEC RETARY STATE
ANNUAL REPORT Secretary of State UIVISI HorCo RPORAT‘OHS

DIVISION OF CORPORATIONS

1997
UMENT & SDEC 17 AM 9: Sl:); "
1. Namo of Limited Pannership 1a. kA
A26 g

AP ENT, LTD. Lt TR

Maling Address Principal Office Addross 3. Date Formed or Registered 5a. capital gno?éggrgons as
110 E. SOTH STREET. 26TH FLOOR 110 E. 59TH STREET. 26TH FLOOR 08/29/1988 $8,000.00
NEW YORK NY 10022 NEW YORK NY 10022 '

33. Data of Last Report

Bb. amount et Capital
Coniributions in FLORIDA

4. state or Gountry of Formation 1o date:
2. Mailing Address 28, Principal Office Address R O
Suite, Apt. #, efc. Suite, Apl. #, elc. FE| Numbe
Aet P 6. FEiNamber ] Applied For
01 Not Applicab
City & State City & State ot Apphcable
7. Certificate of Status Desired D $8.75 Addiionat
Zip Country Zip Country Fee Required
B. Make check payable to: Dept. of State (See reverse side for fee information)
9. Name and Address of Current Registered Agent 10. i changed, new Registered Agent/Otfice
CUTLER, STEPHEN H Name
1402 N.W. 80TH AVENUE Sireet Address (P.O. Box Number fs Mot Acceplable)
TE Fl Suite, Apt. #, etc.
City FL l Zip Code

1 08. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or ragistered undar the laws of the State of Florida, submils this statement
for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its generat pariner(s). | hereby accept the appointrment of registered
agent. | am famitiar with, and accept the obligations of section 620.192, Fiorida Statutes.

SIGNATURE {Ragistered 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.

11. Name(s) of General Partner(s) 11a. ¢ '?81.,9 5% or&?w&%ﬂfﬁmm) 11b. City. Stale & Zip Cade 11c. Dogfn?:l;atfl?rrxber
AMP ENT, INC. 14 WALL STREET, #1807 NEW YORK NY 10005 K31943

LS NI L) e | gl S;~—~7E555;
-12724. oio3v-—-0iz
sk 19], 20 w131, 25

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

12, | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nct qualily for the exermption stated in Section 119.07(3)(k), Florigda Statules. | rélaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3Xk} in tha event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repon is true and accurate and that my signature shall have the same legal effects as it made under cath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustee

smpowerad to execute this re, as req;i?yz
SIGNATURE g‘ onre £aAbcbc

Typed of Printed Name of General Pariner Signing Form STEruw M e'UT"M—Q Daytime Telephone Number

ohOn108

CR2ED03 (6/96)



