FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F | ’ I D

LIMlTED PAHTN ERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Bandea Mortham GTJAN 13 AMII: 27
Secretary of State
1997 DIVISION OF CORPORATIONS SECP\! ir‘l L l‘J iATE

il TALLAHASSEE, FLORIDA P}AW
1. Mame of Limited Farlnership ia. DOCUMENT #

A29310
HV GRLANDO ASSOGATES LMTED PARTNERGHP I

Mailing Adcress Frincipal Ofiice Address 3. Date Formed or Registered 5a. Seplal Contributians es
C/O COHEN DEVELOPMENT CORPORATION /O COHEN DEVELOPMENT CORPORATION 12/08/1989 $400,000.00
22 SOUTH PARK STREET 22 SOUTH PARK STREET 38. Dato of Last Feport i
MONTCLAIR NJ 07042 MONTCLAIR NJ) 07042
11’ 15’ ‘%5 5b. Arnount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 28. Principal Dffice Address NJ
¥, . ite, Apt, #, .
Suite, Apt. #, elc Suite, Apt, #, elc 6. F;;;S';"B'm 8 Applied For
City & State City & Stale Not Applicable
. 7. Certificate of Status Desired D $8.75 Additional
Zip . Country 2ip Country Fea Raquired
B. Make check payable to: Dept. of State {See reverse side for fee information)
Q. Name and Addrass of Current Regletersd Agent 10. If changed, new Registerad AgentOffice
Name
JACOBY, JAMES E., ESQ. . — -
ireet Addl P. Number | b
C!O LEMS, VERGOSEN. ROSE"BACH. ET A'. ree! ress (| % Number |s Mot Accepiable)
55 SOUTH AUSTRIALIAN AVE. Sulte, Apt, %, et.
WEST PALM BEACH FL 33402 = i

10a. Pursuant to the provisions ol sechions 6201061 and 620,192, Florida Statutes, the above-named limited partnership arganized or registored under the laws of the State of Florida, submits this statement
for the purpose of changing ts registered offe or reg stered agest, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appocmment of registerad
agent. | an lamihar with, and accepl the obligations of sect.on 620.182, Florida Statutes.

SIGNATURE (Regislerad Agent Accepting Appointment) DATE

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

1. Narma(s) of General Parner(s) 1la. {DOA’?g}aassng%as?r(\)("?%geé%leﬁErr;egem) 11b. City, State & Zip Code 11c. Docilan?esrl\;afﬂng:ber
COHEN, NEAL §. 22 S. PARK SYREET MONTCLAWR NJ 07042
| DOODOROG 15 15—
' ~01/717/3 01018005
WIS TEL 2D BRRRSTE, 5

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

12 | do hereby certily that the information supplied wilh tnig filng is vo'untarily furnished and does not gualify far the exernption stated in Section 119.07(3)k), Florida Statutes. | release the Division of
Corporations from any habilly of non-complance with Section 119 D7(3Xk) n the event that the information supplied is deemed exempt from public access. | further certify thal tha information indicated on
1his annual reporl is true and accurale and that my signature shall have the same fegal effects as if made under cath. | further centify that | m a General Pariner of the timited parinership, receliver or trustee
empowered 1o execute this report as required by chapter 620, Flonda Statutes

signature . e X A ot 12— 19~ 96

Typed or Prnted Name of General Partner Signing Form __ l\‘ 'th \ $ (‘ﬁhg-_h_ _____ ____ bDaytrne Telephone Number Zmﬂﬁy:mmw_

CR2E003 {6/96)

oNze27



