FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 pivision oF coreorations 9] JAR =7 PH 2: 1Y

AL
FLORIDA DEPARTMENT OF STATE E ]hRY U, 81;\
Sandra Mortham Di\EiS N OF CORPORATIONS ! /‘71

1. Hame of Limited Parinership 1a. DOCUMENT #

- A29069 A A

CONCOURSE CENTER ASSOCIATES LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Data Formed or Registered 5a. %g&zl%;gg%@ns as
P.0. BOX M917 FRONTAGE ROAD 10/23/1989 $2,800,000.00
WEST BETHESDA MD 20827 TAMPA FL 33607 38. Date of L ast Report !

10,30, 1995 5b. amount of Cephal

Conlrlbutlons in FLORIDA

28. Principal Office Address

4, state or Cauntry of Formation to date
Malh ﬁAddress

frorlase . KA DC AR <l;()b 00D —

Suit Apt  elc, 0 Surte, Apt. 4, etc. 6. FEI Number (2 Applied For

pate_ | z@ D . A 52-1638099 [ Not Applicable

& State City & State
i NY\ Df\\ Flwor i l_ft._. 7. Certificate of Sialus Desired D $8.75 Addiional
Fes Required

Zp Country

! Country__. —
%5(&\0 M S 'F" 8. Make chack payable t‘: Dept. of Sate}ea revarse side lor tee infarmation)
¥

Q. Name and Addrass of Currsnt Repisterad Agent 10. 1 changes. new Registersd Agent/Otice
Name
BAY, CHRISTINE A., ESQ.
cm RUWlCK & WOLFE Straet Address (P.O. Box Numbeg.ls I‘i“:ﬂﬁﬁﬁl J{ .‘ ..... {:{ =w wi‘".: ot . ‘F
101 EAST KENNEDY BLVD. Suito_ Ap! #,51c 'g;;,{.JLE ot N RRLTE
TAMPA FL 338025133 o a— I:L PR LS

108, Pursuant o the prowsions of sectians 620.1051 and 620,192, Florida Statutes, the above-named limitad parinership grganized or registersd under the laws of the State of Florida, submits this statement
tar the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida Such change was authorized by its general partnar(s). | hereby accept tha appointment of registersd
agent. | am familar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE (Hegisterad Agent Accepting Appoinlment) __ . DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registralion/

Address of Each General Pariner N )
11 b' Cily. State & Zip Code 11c. Docurment Number

11, Name(s) ol General Partner(s) 11a. (pc NOT Use Post Office Box Numbars)
—BETHESDA-MD-208 17 P26528

3G Fromtag i) | Tompa, FLAA
SMQKIED & W\?&}'SB&JD’TQJ

PRINCETON CAPITAL CORP.

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

12, 1 dohereby cbrtily thal the information supplied with this fling is voluntarily furnished and does nol qualty for the exemption siatad in Section 119.07(3)k), Florida Statutes | release the Division of
Corporations Irom any liabilty of non-compliance with Section 119.07(3)(k} i the event thal the information supplied is deemed exempt from public access. | further that the Information indicated on
this annual report 1s g and acpdrale and that my signalure shall have the same lag. ec!s as il made ynder path, | further rhl'y tha& | am a General Partnar om ited parinership, receivar or lrustee

empowered to axecute this regort #s required by chapler 620, Florda Statutes r‘l"\ QV\ $’
SIGNATURE _. Qentart har, QQY\QOM&LQQ)’\ oate } I ) 916

CR2E002 (8/96)

Typed or Printed Name of General Partner Signing Form = J\ m‘ ’?\ R—{ Id 'er-‘ — Daylime Telephone Number w_l,@

0019320




