FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

. TO REVOCATION AND $500 PENALTY FEE
’ LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LLLJ
ANNUAL REPORT Glg:crr:t:;::z:::m Pﬁﬁ &]g Cﬁ“ A,ITst
1998 DIVISION OF CORPORATIONS DIVlSIU

g7SEP -6 AM 9: 19

VTR AN R

1. ame of Limited Parinerchip 1a. DOCUMENT #
A30063

$IR ASSOCIATES, LIMITED PARTNERSHIP OF NEW JERSE

Malling Address Principal Ollice Addrpss 3. Date Formed or Repistered 5a. gﬁﬁv'f,?-.' &T;’égt‘éi_"“s as
740 JANE DRIVE 740 JANE DRIVE 05/10/1980 $10,000.00
FRANKLIN LAKES NJ (7417 FRANKLIN LAKES NJ 07417 34. Date of Last Reporl ! ’
WI1GI1996 Bb. amount of Capltal
Conlributions in FLORIDA
—_— 4. state or Country of Formation to date:
2. Malling Address 2a. Frincipal Office Address NJ
Suite, Apt. #, etc, Suile, Apl. #, elc. 6. FEI Number
22‘3076334 J Applied For
City & Stato City & State L Not Applicable
7. Cenificate of Status Desired D $8.75 Additonal
Zip Country Zip Country Foo Required
B. Make chock payable to: Dapt. of State (Seo reverse side for fee Information)

9. Name and Address of Curcent Reglstered Agent 10. 1 changed, new Registered Agenl/Office
Name
THE PRENT'OE- CORPORATION SYSTEM’ lNc. Straet Address (P.O. Box Number [s Not Acceptable)
1201 HAYS STREET POONOZ2E9EE T ——T

SUME 105 05/10737--01096- 004

TALLAHASSEE FL 32301 " W?EWS#

‘IOQ, Pursuant 1o the provisions ol saclions 620.1051 and 620.182, Florida Stalules, the above-namad mited partnership organized or registerad under the laws ol the State of Fiorida, submils this statemant
for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. 1 am famitiar with, and accept the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) . . e DATE

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

11. Name(s) of General Partner(s) 11a. (DD‘,‘\,“S?SZ;’ Lﬁ‘;f'&,fﬁgf ég;'ﬁﬂ;rs) 11b. City, State & Zip Code 11c. Doffr?:rlﬁﬂhgxbar
SEIGEL, JAN K 740 JANE DRIVE FRANKLIN LAKES NJ
SEIGEL, JUDY L 740 JANE DRIVE FRANKLIN LAKES NJ

O

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

12.° ig‘lo haraby certiy that the information supplicd with this fifing is voluntarily lurnished and doas not qualify for the sxemption stated in Section 119.07(3Kk), Florida Statutes. | release the Division of
CRrparations from any kability of non-compliance wilh Saction 119.07(3)(k) in the evart thal the Informalion supplied is deermad axempt from public sccess. | further certify thal the infermation Indicated on
this annual reporl Is true and accurate and that my signature shall have the same legal elfecls as I made undar oath. | further cerlify that | am a General Paringr of the limitec partnarship, receiver or trustes

empowerad o executs this repon7rsquired by ¢haptes620. Florida Slaluies.
i S _M o —e e e s st o DATE

K S

Daytims Telephone Number

CR2E003 (6/97)



