FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

e i 3,

L‘MITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham SECRE [ARY {JI STATE
ANNUAL REPORT Secrolary of State DIVIS m‘N oF CORPUR-‘“ {ONS
1998 DIVISION OF CORPORATIONS

97pEC -9 AMI0: 66

© demRaanfingL A

1. Namo of Limited Partnarship 1a DOCU M ENT #
A27823

AR TIONARERAEAv

REFLECTIONS-DEL AMERICAN, LTD.

2

3
ES
£
3

i

gt 1t e o

) _61 2. | do hereby certify that tha Informalion suppliod with thls fiting Is volunterity turnishad and doas not qualify for the exemplion slalad in Sectlon 119.07(3)(k), Florida Stalules. | retoase the Division ol

Malting Address Printipal Ofiice Addross 3. Date Formed of Fegisterad ba. Csiﬁg\lb?]l g:nnrnégg%ipns s
1826 ARGH §T. 1101 N. LAKE DESTINV DR. #400 01/26/1989 $0.00
PHILADELPHIA PA 18103 MAITLAND FL 32751 38, Dato of Last Reporl '
12/12/1996 BB, Amount of Capita
Conlribiutions in FLORIDA
4. state or Country of Formation 1o dato:
2. Maiting Address 2a. Principal Ofice Address 0
‘ _ FL
Sulte, Apt. #, elo. Suite, Apl #, elc. 6. FEi Nomoer u -
Appliod For
Cily & State ™ City & Stale 59—2963589 l:-l Not Appl icable
7. Cortiicate of Status Deshed 0 $8.75 Additional
Zip Country 1 Zip Country Feoficquired
8. Make check payable to; Dept. of Slale (See reverse side for fee Information)
8. Name and Address of Current Reglsterad Agent J0. 11 ohanged. new Registerad AgentOilice o
' ' BOD0O02 S FOrAaE- - &, |
CT CORPORATION SYSTEM . S A e 7 A0 §
Street Address (F.0. Box Numbier is Nol Acceplaly )"' '?- t ot
1200 SOUTH PINE ISLAND RD. MR TEE, 25 Wen] O, 2T
PLANTATION FL 33324 Sulle, ApL. 4, elc, "
City i FL Zip Codo .

103, Pursuant 1o the provislons ol soclions 620,101 and 620,192, Florida Stalulos, the above-namigd limilod parinership organized or raglstered undor the laws of tho Slale ol Florida, submits this staterment
for the purposo ol changing its ragislored offico of registerad agent, or both, In the State of Fiorida. Such ¢hango was authorized by Its general pariner{s). | horeby accept the appointment of rogistered
agonl. | am familiar with, and accepl flie: obligations of saction 620.192, Florida Statutes.

SIGNATURE (Raglstered Agent Accepting Appalntmont) . DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,  Namols) of Goneral Parinorls) 11a. (DOA,?SI,%E; Lf,if‘g,‘ﬁﬁgeg";‘x'ﬁﬁﬁ;s, 11b. City, Slalo & Zip Code 1ic. Dog,enﬁ?;ﬁ;&ﬂ;ilm
CMS REFLECTIONS LIMITED PART | 19826 ARCH ST. PHILADELPHIA PA 19103 B95000000104
‘A
[

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

Corporallons {from any liabiity ol non-compliance with Section 119.07(3)k} in the avent thiat the information supplied is deemed exempt from public aceess, | furlier cartily that the information indicated on
- this annual raport is rye and accurale and fhal my signature shall havo the same logal ellects as if made unger oath. | further certify that | am a Goneral Pariner of the limited partnership, receivor or rustee
empowered to execule this reporl as required by chaptor 620, Florida Statutes. Ref lections-Del American s Ltd. by its G.P.,

CMS Reflections, JL.P., by its G.P., MSPS Reflections, Inc.
SIGNATURE _ . W%NM o . umc.November 21, 1997

Typod or Printed Namo of Genorat Pariner Signing Form | T “Br_id R.‘ WE‘. 1Ch 1 Vi ce PrESi den t Daylirng Telephone Mumber £ 2 1 5 2 4 6 3 0 2 3

CRZEQOS (8/a7)



