FILE ON OR BEFORE DECEMBER 31, 1996 OR PARYNERSHIP

WILL BE SUBJECT TO REVOCAYION AND $500 PENALTY FEE FILED
LIMITED .F’AI‘:%TNERSHlP . FLORIDA DEPARTMENT OF STATE 9] FEB I h PH l H | 7
ANNUAL REPORT Sandra Mortham

Secretary of State Cﬁ{j H'\ 1 ”'J.” [

1997 DIVISION OF CORPORATIONS ML LAHASSEE, Ff. i JA

sl

DELTA PLAZA ASSOCIATES LIMITED PARTNERSHIP
40 'ﬂfm

‘ ‘ 3. Date Formed or Registerad B8, cagital Contributions s
Maitng Address Principa! Office Address Shy ecord.
S/0.ODONNELL-4-RHUFAS G/ DONNELL-$-PHUFAS- 07/03/1989 o
SO0 BROADWAY-STE-4300— 4200 BROADIWAY-GFE-H00- Wo'm'w
NEVYOM-HY-40N5905- NEW-YORK MY-10016.5806 T e
1 I2 11995 5b, Amount of Capital
Contnbuhons? FLORIDA
4. State or Country of Formation to date:
& Mailing Address 2& Principal Office Address DE
Jotn Po laqm:iLL P.C Y Jomw P o'danaw, B¢ ¥ <do 00 @
Suite. Apt #, elc. Suite, ApL #, etc. ' 6. FELNumber " 10 Apoiiod F
Ro WAL S ’)ix?-)ff [ WATRE SneZ&ET 13-3534176 o Ngf :::plico;me

Ciy & S City & Stata
" ’aib \/O ﬂl{ N y l yi} YO% N \/ 7. Certificate of Status Desired 0 $8.75 Adgiona

CounTry Chuntry Fee Required

|0 o0 - 62 u &A ' ooog' 16 2 s A B. Make check payable to. Dept. of State (See revarse side Tor fee information)
G, Name and Address of Current Reglstered Agent 40, f changed, new Registered Ageni/Office
THE PRENTICE-HALL CORPORATION SYSTEM, INC. neme
1201 HAYS ST Street Address (P.C. Box Number Is Not Acceplablé)
STE “)5 Suite, Apt. #, elc.
TALLAHASSEE FL 32301
Cit Zip Code
y F L p

10a. Pursuanilo the provisions of sechans 6201051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing its registered office of reg sterad agent, o both, in the State of Florida Such change was authorized by its ganeral pannet(s). 1 heraby accept the appointment of regisierad
agent | am fanuliar with, and accept the cbligations of secton 620192 Fiorida Statutes

SIGNATURE (Registered Agent Accepting Appointment) . _ DATE

A GENERAL PARTNER THATY 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. (Doﬁ?&’?ifsgrfgﬁ'bﬁ"m’és o'xpﬁﬂrr‘r%era) 11b. City. State & Zip Code 11¢c. DOGTHEE(I?SSQ'\M,
EASTWIND CAPITAL CORP, ~4700-BROADWAY-STE-470- NEW YORK NY  JoooS— 1624 FE3000002057

o Jor Podounzud Pe

[30 WATER Sress SO0002096585——0
J02 /55 A4 T--01098—-004
RS T, 25 eRSTE, 25

\

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

12, 1 do harety certty that the information supphed with 1his fibng 15 voluntarily furnishad and does not qualify for the exsmption stated in Saction 118.07(3Xk). Florida Stalutes. | release tha Division of
Corporations froni any kability of non-compliance with Section 119.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. t furlher certify that the infermation indicated on
this annual report 15 lrue and ageurate and that mysgignature shall have the same legal effects as if made undgr 091 | lurthef erllty that | m;Genaral Pgrtnar ofthe Ilrn|led artnership, recalver or Irustee
empawered b exacuta th repo equued by chagter 620, Florida Stalules. @[ h’!h ‘ai G\;

SIGNATURE b ’2‘( -7¢
Typed or Printed Name of Ganesal Pariner S gning Form Ja‘g?‘b Q O ‘bawa/"' Daytima Telephons Number i‘M_

0000079

CR2E003 (6/96)



