FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED
FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham 97 SEP [8 PH 1 ’47
Socretary of Siato o
DIVISION OF CORPORATIONS orCRETARY 0F ¢ A

Tﬂ‘\Ll }’l {HSJEE Irl O"\IUI#

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partnarghip 1a. DOC U M E NT #

A29592 MOV AR

FLORIDA MORNINGSIDE LIMITED PARTNERSHIP %,?\Q“

Malling Address Principal Ollice Addrass 6' Q? 3. Dete Formed or Regisiered 5a. gﬁm‘ %op;ggréi.ons o
960 UMON STREET 360 UNION STREET 6\‘,’3’ 01/30/1990 $1,000.00
WEST SPRINGFIELD MA 01088 WEST SPRINGFIELD MA 01089 % \ 38. Date of Last Report ' '
. f
1071671696 BB At B onon
4, Staie or Country of Formation lo date:
2. Maliing Address 28. Principal Office Address {
Sulte, Ap. #, elc. Suite, AptL. #, atc. 6. FE) Numbor o
Applied For
City & Siate City & State (4-3071924 Q1 Not Applicabls
7. Cortificala of Status Desired D $8.75 Additional
Zip Couniry Zip Country Fee Required
B. Maxe chack payable to: Dapt. of State (See reverse slde for fee inforination)
@, Name and Address of Current Registerac Agent 10. i changed, new Registered AgentiOlfice
Name
c T co “0" SYSTEM Sireet Addrass (P.O. Box Numbar (s Not Acceplable)
A U r
200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sote Aot 4,65
City FL Zip Code

1 0a. Pursuant to the pravisions of sections 620.1051 Bnd £20.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Siate of Florida, submits this statenent
{or the purpose of changing s ragislered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registerad

agenl. | am familiar with, and accopl the obligations of section £20.192, Florida Statutes

SIGNATURE [Registared Agent Accepting Appointment) e DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Repisiration/

Address ol Each General Parlner . )
11a (Do NOT Use Post Ofiica Box Numbers) 11b. Cily, Stale & Zip Code 11C.  pocument Number

11. Name{s) of General Pariner(s)

EQUITY UNION, INC. 380 UNION STREET WEST SPRINGFIELD MA 0 F96000000900

saNoN230029s- —4
S 09/55/47~-01176--001__
WHR2550.00  WhRKGA]. 25

CR2E0O3 (6/97)

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

12. | do hereby certity 1hat the information supplied wilh this filing Is voluntarily furnished and does not qualily for the exemplion slaled in Section 119.07{3){k), Florida Statulas. | relaase the Division of
Corporations from any labliity of non-compliance with Seclion $19.07(3)(k) in the evenl that the information supplied is deermad exempt from public eceess. | further certily that the information Indicate d on
this annual report is true and accurate and thal my signature shall have the same lepa! eftecls as if mads under oath. | further certify that | am a Generat Partner of the limited partnership, receiver of tustea

empowserad lo executs this reporl as req apler 820, Florida Stalules

- o C""’“ e - DATE ? [J /r') -
Typed or Printed Name of Gieneral Farlior Signing Form _ MS{ ?a V« e e e Daytime Telephone Number (4{3)'»1 ﬁ'D’)j y x 3 "‘a -




