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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE V?g ‘FD
Sandra Mortham D
ANNUAL REPORT Secretary of State / ’c?l Oﬁ ﬁF‘ 5/{&]’5

1 997 DIVISION OF CORPORATIONS : 97 J A N

1. Name of Limuted Panership 1a. DOC U M E NT #

A30486
THEATER ACQUISTIONS, L, LTD. NSRRI

YN

Mailng Address Panc pal Offce Address 3, Date Farmas or Reglsiered 5a. Looital Contribuhans as
254 VICTORIA PLACE 2121 PONCE DE LEON BLVD 08/15/1990 $57,925,001.00
Ll
LAWRENCE NY 11559 f}ggilﬁms ML 33134 38. Date of Last Repon ' '
01,02/1%6 Sb. Amount of Capital
Contnbutions in FLOR, DA
4, state or Country of Formation lo date
2. Maiing Address 2a. Principal Othce Address
DE
Suite, Apt #, elc Suite, Apl. #, elc. 6. FEI Number D Appliad For
City & Swate Ciy & State 74-257691 1 D Not Applicable
7. Certiticate of $tatus Desred Q $8.75 Acaiional
2p Country 2ip Country Fee Required
T. Maka check payable t0. Depl of Stale (See reverse siae tor fea mtormat
9_ Nare and Address of Curreni Reglstered Agent 1 0. If changad. new Aagisterad Agenl/Olfice
Name
CORPORATION WNFORMATION SERVICES, INC.

502 EAST PARK AVENUE } Street Address (P.O. Box Number Is NolAcceptame}
ey g . - -y
TALLAHASSEE FL 32304 Suie. Apl £, elc. e oy =

FER e Ao -~nmnx*n—~um an—- 011
City ;

1048, Pursuant o the provisions of sactions 620.1051 and €20 192, Florida Statutes. the above-named limited parlnership organized or regisierad under the laws of the State of Floria, submits this stalement
tor e purpose of changing ils registered olf.ce or registered agent, or both, In the State of Fiorida Such ¢hangs was authorized by ds general paniner(s). | hereby accep! the appointment of regisiered
agent. | am tamilar with. and accept the obhgations al section 620,192, Fiorida Statutes.

SIGNATURE {Regislered Agent Acceptng Appointment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
____MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.

1.?] 1. Name{s) ol Ganeral Parner(s) 11 fa. (Do’“ﬁgfref,i.?'p'f,i?*bﬁ,%ﬁﬂfﬁ[[;Eb’ers] 1 "I b_ City, State & Zip Code 1 1 c. mﬁﬁ?ﬁﬂﬂw
|
j THEATER ACQUISTION CO. 2121 PONCE DE LEON Bl CORAL GABLES FL Paose7

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

1 2_ I do nereby certify that ihe informanon supplied with this Tiling is voluntarily furvished and does not qualify for the exemplion stated in Section 119.07(3){k). Florida Statutes | release the Division of
Corporalions from any habilly of non-comphance with Section 119.07(3)(k) in the event that the information supped is deemed exempl from public access. | further cerlify thal the information indicated on
his annual reporl is true and accurate and that my signalure shall have the same logal eflects as if made undler oath. | further certity that | am a Genaral Panner of the limited parinesship, receiver or trustec
empowered 10 execute s reparl as required by chapter 620, Fionda Statutes.

SIGNATURE m ﬂ 'Pn'_ha}zs: . “l'% Lu £ . \,\_JU..-l o] M BV Iy pare A l“l—.f: .4 (,,
Typed or Printed Name of General Partner Signing Form ___\L’t_g,_l ALV G (_!,{_JL;]..‘N Ce, Daytime Telephone Number 5-_ l ‘! 2 19 L‘ B Y,

ik N



