FILE ON OR BEFORE DECEMBER 31, 1997 OR

T0 REVOCATION AND
$500 PENALTY LE

PARTNERSHIP WILL BE SUBJECT
4

(c‘ﬂ' .51%

L1

+ 3
R Aoty

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

*ﬁ-‘\

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
GIVISION OF CORPORATIONS

1a.

1 »  Name of Linuted Parlosrshps

»

DOCUMENT #
AZ2I518

MOPAN,STNHC & BONCES T 72D PRETIEETTF

FALEAD
DIl oh ‘\Egpuﬁmgus
OBMAR 1T AM 9:57

Maitng Address

Q0 SOMMIT MRE DPwve
VALHALLA NN JORGS

Prneip:

Al O'hice: Aadross

K00 SUMMIT WAe X

3. Dale Formed of Registered

12] 4]1488

58. Capital Contributions as
Shown on record

vALHALLA, NY 1054S

12120 [t

1,000

Sb. Amount ol Capital
Contributions in FLORIDA

4. state or Countsy of Formation to date
2. Maiing Address 28. FPrincipal Office Address (D5 NONE
Suite. Apl # clc Suile. Apt. 4, etc. FEI Numb
6. Lmber Q 2 Applied For
City & State Cily & Slalc O(O -1 (95 (_D@ Not Applicable
7. Cerlificate of S:atus Desired D $8.75 Addiional
Zip Counley 2ip Country Fec Requiod
B. Make check payable to: Depl of Slale (See reverse s de for foo informalion)
Q Name and Address of Current Reglstered Agent 10, If ehangea new Rogistered AgenliOffice
MNamie:
THE PEETTICE filcC 00 PolATON S578m R
— Slrect Address (P.Q. Bax Numbor | e fems¥ By, e
9’0’ ’“1 '6 LS‘ I'E&;T) Q.SU!}ET/DS R S B P PR 1;};];,__0“.1
,4 _ Sute. Apt # elc, EE T BT el %*#n}lr:E,
; ] i Lt”q’f% \SS&/) Jwé‘ %CO/ Cry FL Zip Code

10a. Pursuant lo the provisnns of socions 620 1001 and 620 192, F.andy Slalutes, the above-named limited parinership organized or registered under 1he laws of the State of Floride, submils Ihis staternent
for the purpase of chang ng its registerea ofhce o regislored agenl, or bott mthe Stale of Florda Such change was authorized by its gencral pariner(s). | hereby accept the appoirtmenl of reg-stered
agent | am familiar with. and accopl the obligatiors of sechion 620 192, Flonda Statutes.

SIGNATURE {Regislered Agenl Accopling Appscantmit} _.. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFI.OTHEFI ﬁUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Hegislration!

Address of Each Goneral Partnar 11 b
* Document Number

1 1 a. (D0 NOT Use Post Ollice Box Numbers)

11c.

Nanmio(s) of Gonera' Pactrar{s) Cily, State & Zip Code

11,

200 SomMmiTLAE 0PN VALRAWANY 1os4S]

YY\L)YY\Sb %Cﬁbu'usmord yINC szogg_

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

12. | do hereby ceorlify lhat the intarmaton supphod wih this Ting s volunlat ly lurnished and does nol qualily for the exemption stated in Sectian 119.07¢3){k), Florida Statules | release the Civision of
Corporations from any liatalty of non-complance w t Sechion 119.02{3Xk]) in the event thal the information supphed s deemed exempt from public access. | further cerlity (hat the inlormatron indicaled on
U, Flangia Siatutes

empoweed o execut [hig roport gs reguin At

- 3] 198
Nm,_.,@nb?w il

SIGNATURE

KATHENN N
Typed or Prinled Name of Goneral Partngr Sigong Form - 8 1970 B TR Y 4 I S

this annual reporis True and accorato and tal my signature ghal hawe the same legal efiects as il made under gath. | further certily that | am & General Partner ol tha limiled parnership, recewer of truslec

CRZE003 (6/97)



