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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP F ey
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF
Secretary of Siate DivIZio GF CGRPU ATIOHS

DIVISION OF CORPORATIONS

1999
1. Name of Limited Parinership 1a, DOCUMENT #
A28922

OTADEL SECONDARY MARKET LP FUND . LTO. VAU RO WO

98SEP 23 Al 0: 1,2

Malling Address Principal Office Address 3. Date Formed or Reglstered ba. m ocr?tr\;rm_ons as
3001 UNCOLN DRIVE WEST. STE. B 200! LINGOLN DRIVE WEST. STE. B 09/18/1989 §100.00
WMARLTON NJ 08053 MARLTON NJ 08053 3a. Dats of Last Report "

03,02,1998 5b. Amount of r
Goanuhons nFLORlDA
4, s1ate or GCountry of Formation
2. Malling Address 2a. Princlpal Office Address -0 -
SAamE aS Above SAME 4SS ABOYE FL
Sulte, Apt. #, €1c. Suite, Apt. #, elc. | 6. FE1Number L} Applied For
City & Stata City & State 58-1866817 O Not Apphicable
7. Certificate of Status Deslred a $8.75 Additional
Zip Country Zip Country Fap Raquired
. Make check payable to: Dept. of State (Sae Nvarse side for fee Information)

Q. Name and Address of Current Registered Agent 1 0. i chenged, new Repistered Agent/Cffion

Name

TOBER, JOHN E
Strost Addross {P.O. Box Number Is Not Acceplable)

1404 BRICKELL AVENUE
SUITE 340 a0, i 18 LI L e e N e P

| n"lj"l w3 J‘l Twl (e L NI Q:: Hl’JJ —t

MIAM! FL 33131 Gy R4, .:EJ;F?mfg;l ar

104a. Pursusnt ko the provisions of sactions B20.1051 and 620.192, Fiorida Statules, the above-namad fimitad partnership organized or reglatered under the laws of the State of Florida, submits this statement
for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda. Such change was authorized by Its general pariner(s). | hereby accept thi appointment of registered

agent. | am famltiar with, end accepl tha obligations of section 820.192, Florida Statutes.

SIGNATURE {Registerad Agent Accapling Appointment) DATE

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

1"t Name(s) of Ganeral Parinar(s) 11a. (ooﬁ"g%“ﬁ'.f' pii%?r&’éﬁ'fr?&‘&"birs; 11b. City, Stata & Zip Code 11¢. Do&;ﬂ::;ﬁ&r?\lbm
CITADEL FINANCIAL GROUP, INC 3001 LINCOLN DRIVE, $ MARLTON NJ 08053 F93000002087

\ D%;f?

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

CRZE003 (8/98)

12_ 1 do hareby certify thal the Information aupplied with thig filing Is voluntarily furnished and does not quaIify for the exemption stated In Bection 119.07(3)(k), Florida Statutes. | releasse the Divislon of
Corporations from sny liabllity of non.compliance with Section 118.07(3)k]) in the svent that the Inf¢ is d d pt Irom publle mcoens. | further ceriify that the information indicated on
this annual reporl is 1rue and accurals and that my signalure shall have the same lagal effects a8 If made undaroath | turther ceontity Ihal | am & General Pariner of the limited parinership, recelver or trustes

empowered o axecuta this report as raquired by chapter 620, Florida Statutes.

SIGNATURE oATE A-1S-G%

Daytine Tolephone Number | & O Y} 4B -0U%0

Typed or Printed Name of Genseral Partner Signing Form




