FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FUCE
ANNUAL REPORT Sandra B. Mortham CRE ?Af Y GF STA
Sacretaty of State DWIOIDN OF C f\'PURATIONS
1999 DIVISION OF CORPORATIONS

1. Neme of Limited Partnarship 1a. DOCUMENT # 38SEP2 ! AM ”= 32

A28528
cornerstone execurve PonT e paRtersHe | (|1 NIFIIUNIOAN ORI ARY

Malling Address Principal Office Address 3. Date Formed or Reglstored 5a. Capllal Contributions as
Shown on record.
% NORWICH % NORWICH 06/22/1989 $4,182,650.00
2150 WASHINGTON ST. 2150 WASHINGTON §T. 34, Dsts of Last Report i
NEWTON MA 9246 NEWTON MA 0é2-
09/19/1997 5b. Amouni of Gapltal
Conlributions in FLORIDA
3 5 4. ssteor Country of Formation f, 1o dats:
. Malling Address a. Principal Office Address A -
MA H1%2, 650
Suite, Apt. #, elc., Sulte, Apt. #, elc. "
Ap Y 6. FEI Number [0 Aplied For
City & State Cily & State 04'3%0983 [ Not Applicable
T . Centificate of Status Desired D $B.75 acditional
Zip Country Zip Country Fao Required
o2 4- (M O ;)_4 A 2 B . Make chock payable 1o; Dept. of Siate (Soe raverse side for fea Informalion)
9_ Nama and Address of Current Regislered Agent 10, If changed, new Registared Agent/Office

Name

HANSON, KARL, ESQ.

Stroet Address (P.O. Box Number ks Not Acceplable)

% LE BOEUF, LAMB, LEIBY & MACRAE
50 LAURA STREET, SUITE 2800

Sulte, Apt. #, etc.

097779004020

JACKSONVILLE FL 32202 o PYSHSG. Zp| PG 25

104, Pursuant io the provisions of seclions 620.1051 and 620.182, Fiorida Stalutes, Ihe above-nemed limiled parinership organized or registered undar the lsws of the State of Flofida, submits this statement
for the purpose of changing He registered office or registared agent, or beth, in the Stete of Florida. Such change was authorized by s general partnes(s). | hereby accapt the appeintment of repisiered
aganl. | am famlliar with, and accept 1he obligalions of section §20.192, Florida Statules.

SIGNATURE {Registsred Agent Accepting Appelniment)____ DATE

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

1. Name(s) of General Partner(s) 11a. (Domag;af,:: ;E:f%g;‘méglk?rmbgrsl 11b. City, Siate & Zip Code 11e. oilengﬁ[ﬁizﬂba,
NORWICH CORPORATION 2150 WASHINGTON ST. NEWTON MA 02162 P36836

¢ C{%?}

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

12, 1doheraby osrtify that the information supplied with this filing Is voluntarly fumished and does not quslify for the exemption stated in $action §19.07(3){k), Florida Statutes. 1 rekase the Division of
Gorporations from eny lisbllity of non-compliance with Section 118.07(3)(k) In the event that the information supplied Is deemed exempt from public access. [ furlher certify tha! tha Information indicated on
this annual report is trus and eccurate and that my signature shall have the same legal effects as if made under path. | further cenlify that | am a General Pariner of the limited partnarehip, recelver or trustea
empowerad to execute his report as required by chapler 620, Florida Statules.

MERu ert o2 POCATION |, Gevernt Paabner j
SIGNATURE. Myt uaasiie e 9/2[98

CR2EQQ3 (8/98}

f y ’ -
Typed or Printed Name of General Pariner Sigyling Form Ga.L£.0Connel! . Wee Presictent Daytime Telephane Numbar_{ﬂl_Z___’ZL___..ZJ_Q




