FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE r I ﬂ
-' aH um [Cad
LlMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham 96DEC 27 PH 2: 06

Secratary of Stata e
SECKE

ey o 5T
1997 DIVISION OF CORPORATIONS TALLAMU\\JV._‘_‘, i LU‘;“[JEA );’.
1. Name of Limted Partnership 1a. U M ENT # A
A27006

7 :
ST BLALDNGS ASSOCIATES, LIFTED FAFTNERSITF A RO T

Mailing Address Principal Oihce Address 3. Date Formied o Registered 53- gﬁg\i\ﬁ;‘: gr??é'cigfé@s "
200 SOUTH PARK ROAD 200 SOUTH PARK ROAD 09/07/1988 $100.00
SUITE 200 SUITE 200 TR T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 aeniinar

12/20/1995

5b Amount of Capital
Conltributions in FLORIDA

3 4. siate or Country of Formaton to date
2. Maiing Address A. Principal Office Address
DE $100,00
Suite, Apt #, etc, Suite, Apt, #. elc. El Numb
: P o 6. ri e 749 [:l Applied For
Not Applicabl
Gity & State Cily & State ot Applicable
7. Certiticale of Staty:s Desired )m $8.75 aadilional
Zip Couniry Zip Country Fea Required
8, Make check payabile to: Depl. of Stale (See reverse side for (ee information)
9_ Nams and Address of Current Registerad Agent b D. If changed, new Registered Agent/Clfice
N
SYOTZER, THEODORE R. ame
200 SOUTH PARK ROAD Streot Address (P.0. Box Numbergtsit g2 ) = T I & S = e el ——=
SUITE 200 0L/ =0T 152 =~005
Suite. Apl. &, slc. wERETES 00 seRRan> S0
HOLLYWOOD FL 33021 HERE (00, A3 5
City FL Zip Code

1 0Aa. Pursuant lothe provisions of sechions 6201051 and 620,192, Flarida Stalutes, the abave-named limited partnership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing its registersd oflice or negistared agent, o both, in the State of Florida. Such change was authorized by its genera! partner(s). | hereby accept tha appointment of registered
agent | an lanilar with, and accept the cbligations of section 620,192, Florca Statutes.

SIGNATURE (Registered Agent Accepling Appoinlmeanty _ 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 Partnar|s) 11a. (Donﬁgllat?sg' 35 rb%?o%ebatl:xpﬁmebers] 11b. City, State & Zip Code 11c. Dogu?ﬁf,ﬂgr"n’bm
HOLLYWOOD STS ASSOCATES 200 SOUTH PARK RD., # HOLLYWOOD FL 33021 A27009

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

12. | donereby certity that the infarmation supplied wilh this Hilng is volanlarily furnisheq and does not qually lor the exemption stated n Seclion 119.07(3)(k}, Florida Statules. | release the Division of
Corporatans from any hahilty af non-compl ance with Section 119.07(3Xk) n the egnt thal the information supplied is feemad exempt from public access. | further cenily that the Infarmation ingicated on
this annual répart is true and accurate and that Ny signaty e shall have thg same ighal gifgets as il madg under oath. | further certify that | am a General Partner of the limited parinership, recaiver or trustee

empawered 'oex"BU'e m'si-qufiﬁmddw 8% es gen. part,, By: Hollywood, Inc. (Del.), as
g n. par
SIGNATURE I - e DATE 12/2/96
Typed of Printed Hame of General Parner Signing Form _ MiChael fwerdlow, PreSident}_ . Daytime Telaphone Number _____ (954) 981 1000

0002716

CR2E003 (6/96)



