S

L -
“7 PLEASE REA]

I LIMITED Wt _ |
RENSTATOMENT BTGl N Secictary of Siae 01 JUN 28 PH b: 30
= DIVISION CF CORPORATIONS ‘
O SECRETARY OF STATE '

DOCUMENT # 30531 o TALLARASSEE, FLORIDA

1. Name of Limited Partnership

PREFCO V LIMITED PARTNERSHIP“OF CONNECTICUT

c/o PITNEY BOWES CREDIT CORPORATION ADOON4 955054 — 0
27 WATERVIEW DRIVE ' ~07/02/01-~01 04 3~002
SHELTON, CT 06484 Q//? 9/00 e g
2. Principal Office Address 3. Mailing Office Address 4 4.VDate Formed or Registered N
27 WATERVIEW DRIVE 27 WATERVIEW DRIVE ToDoBusmessinFlonds 18 /9871990 MJ
Suite, Apt. #, etc. Suite, Apt. #, etc_ 5. FEI Number Applied For
06-1305148 Not Applicable

1 $8.75 Additional Fee required
for a Certificate of Status

City & State City & State G.CERTtFICATE OF STATUS DESIRED
TTSHELTON, 'CT— "~ SHELTON, CT

i?a. Capital Contributions as shown on Record:

Zip Country Zip Country
4 41,
06484 USA 06484 USA $2,456,141.00
7B. Amount of Capital Contributions in FLORIDA to date:
. 8. Name and Address of Current Registered Agent
N
ame FEES:
CT CORPORATION SYSTEM 1) Filing Fee(s): Computed at a rate of §7 per $1,000 on amount entared
Street Address (P.O. Box Number is Not Acceptable) ] 'fgfb‘ W'l::mms;;lgml::: ggoge fee of $52.50 and a maximum of $437.50,
1200 S, PINE IS LAN D ROAD 2.) Supplemental Fee(s): $88.75 for 'gagh year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year. i
- TR, S —- .3)_Panalty Fee(s); $500 penalty fee for each year report form is delinguont. §
" " Note: If the amount entered in 7b is greater than amount entered in I
City L L State | Zip Code _7a, a supplementat affidavit must be submitted along with a separate
~ PLANTATION — - T FL 33324 ~  Tandappropriate filing fee.
— m———

9, Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointent of registered
agent. | am familiar with} and accept the obligations of section 620.192, Florida Statutes.

CR2E039 (11/99)

SIGNATURE {Registered Agerit Accepting Appeintment) DATE

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

10. Name(s) of General Partner{s) (DoAI\(ljg'rl'eass g ::’E)as?ggggeézLF;‘?Sr:irers) City, State and Zip Code - 1 da- Do(:i?&izsntlr?\lli?r:ber
PO X KRB oMo XRBG& 27 WATERVIEW DRIVE SHELTON, CT 06484 Foloooon 214"}
_HARLOY AIRCRAFT INC. ] .
c/o PBCC :

A

Apmandm o ()dﬂ;u (e’//’fg/o/ RH?@ST %?E%%E%TM %;/ﬁ 3,063

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

11. 1dohereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | release tha Division of
Corporations fram any liability of non-compliance with Section 118.07(3){i) in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated
n this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited paninership, receiver or

trustee empowerad to bxecute this report as reund by chapter 620, Florida lalules.
- ) }
SIGNATURE /djﬁ/‘*d/\/ e 4|24 ]Ol

{
./ ' H p,aa;—[—iw_ ‘

- ’ d. ' A’ -
|_ Typed or Printed Name of General Partner Signing Form MM!M“%SMM O'L Tel:pfg?:NUmbEf __M“_q@




