FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILI. BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

i} LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham E LE
M oos Socrelary of State nlwﬁ B o LAY s
1998 DIVISION OF CORPORATIONS )

H | 1. Name of Limited Partnership 1a. DOCUMENT # 97 DEC 22 AH IO: OB

A29089 OV RER G ERm

} {CONCOURSE CENTER ASSOCIATES LIMITED PARTNERSHIP

; .12 [%]

| Maling Address Principal Office Addrass 3. Date Fg]mecl of Regmtered ba. gﬁ%‘ &o:\ézig:ﬁwons as
3505 FRONTAGE RD FRONTAGE ROAD 10/23/1989 $2,800,000.00
BUITE 160 TAMPA FL 33607 3a. Date of Les! Report ! 000.
TAMPA FL 33807
Bb. Amcunt of Capit
01/07/1897 Ao o o
. 4. state or Country of Formation to date
1. Maling Address 28. Frincipal Office Address l %DD poo —
3 © Buite, Apt. #, etc. Suite, Apt. #, elc. B, FE! Number )
u Applied For
City & Giate Cily & Slale 52-1638029 (3 Not Applicable
7. Cerlificate of Stalus Desired [j $8.75 Aaditiona
Zip Country Zip Country Fao Required
8. Make check peyablo to; Dept. of Stale (Sae reverse side for fee information)

. Namo and Address of Current Reglsterad Agent 10. 1changed, new Registered Agent/Olfice
Name
g?ov,ncuig::lsor’l(”: :;.'OEFSEO Stract Address (P.O. Box Number is Nol Acceplabls)
| 101 EAST KENNEDY BLVD. Suite, ApL #, eic.
1 TAMPA FL 33802518 - e

10&, Pursuant {o the provisions of seclions 620 1061 and 620 197, Fiorida Stalutes, the ahove-named limilad parinership organized o regislered under the laws of Ihe Stale of Florida, submits this statement
g%-\ far the purpose of changlng its reglstored office or registored agenl, or both, in the State of Flarida Such change was authorized by ils general pariner(s). | hereby accenl the appointment of registerad
egent. am familiar with, and agsept the obligations ol soclion 620.182, Fiorida Stalules.

&4 BIGNATURE (Registered Agent Accepting Appainiment) . —.. .. DATE

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

Address of Each General Partnar

11. Name(s) of General Partnor{s) 11a. (Do NOT Use Post Office Box humbors) | 11D City, State & Zip Code 11c. Do:‘uﬁiasr:mﬂbe,
PRINCETON CAPITAL CORP. 3505 FRONTAGE RD SUTC., |(J)  TAMPA FL 33607 P26528
I u‘"lr: S A A e 0
O Vet DE— 004
ﬂﬂﬁ.ﬂrl NP £ 2 L S

Note. Gonei'al parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner. |

1 i Mleb‘y oedlhf thal the information suppliod with this diling is voluntarily furnished and does not qualily for the exemptian slaled in Section 116.07(3)k), Fiorida Stalulos. | release the Division of
1 poratlons from any liabity of non-compliance with Seclion 119.07(3)k) in the gvenl that the information supplied is decmed exampt from pubtic access. | furlher certily that the infermation indicated on
5 annuil report is true and agourate and that my signature shall have 1ho samo legal eflects es il made under oath. { further cerldy that 1 arm a General Partner of tho limited paninership, receiver or trustec

; 8¢ requicad by chalor 620-Haiiga Statutos Q
‘SIGNATURE % (‘_QiOY\ r_P DATE ( LCL (1 7

red 1o execute th

Typed or Printed Name of Genera! Parlner Signing Form gef(m R’ ! k¥ _ Daytime Telephone Numbm}lg l b 5 3

CR2E003 (6/97)



