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

]

LIMITED PARTNERSHIP

FLORIDA DﬁPARTMENT OF STATE F ILE
langra Mortham SE AlY F
ANNUAL REPORT oot o S OIVISION OF CORPORATIONS

1997 DIVISION OF CORPORATIONS 97 MAR -6 PM12: 55

1. ame of Limaca Partocrsnp 1a.A308108UMENT #
A NN

CENPO, LTD.

Mailing Adaress Frincipal Offiice Address 3, Dato Formed or Regintored 5a. g{‘,&i},ﬂl S,,"’,‘;Qﬁ:ﬁ‘”s 8
% GMH ASSOCIATES. INC. % GMH ASSOCIATES. INC. 09/19/1990 $7,500.00
353 W. LANCASTER AVE, SUITE 210 353 W. LANCASTER AVE. SUITE 210 38, Dato of Lowt Froport A
WAYNE PA 19087 WAYNE PA 16067 '1”21’199"5
5b Arnount of Capital
Contributions in FLORIDA
4. State or Counlry of Formation to date
2. Mailing Address 2a. principal Office Address FL
Suite, Apt #, et Suite, Apt. #, etc.
uite, Apt #, etc uite, Apt. #, etc 6, FEI riumber 3 Applied For
City & State City & State Not Applicable
7. Cerificate of Status Desired v $8.75 Additional
Zip Country Zip Country Fes Rocuired
» Make check payable 1o Dept. of State (Ses revarse side for fea informalion)
Q. Name and Address of Current Registerad Agent 10. It changed, new Regisiered Agent/Otfice
Namg
POWE Wt f
1665 PALM BEACH LAKES BOULEVARD Streat Addrosdn® W7 SogdNumber |s Mot Acceptable)
SUITE 610 Suite, Apt. #, eic.
WEST PALM BEACH FL 33401
City FL 2ip Code
L]

J0a. Fursuant 1o 1ho provisons of sections B20 1051 and 620.192, Fiorida Slatdfes yha above-named limited parinership organized or registered under the kaws of the Stale of Florida, submits this statement
for the purpose of changing ils registered office or regislered agan«Or both # the State of Florida change was authorized by its general partaer(s). | hereby accepl the appointment of reglstered

- agent | ey farmilar with, and accepl the obligalions of section 628.192,_Ediida Stalutes
SIGHNATURE (Registered Agent Accepling Appointment) X, 4/ DATE Z /.‘ ] zg ‘ e

A GENERAL PARTNER THAT IS A COFfP ATION IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) ol Goneral Partner(s) 118, (0 WaT Toe R Diftae b Homere) | 11D, City. State & Zip Code 11c, Dogfrg:;::argﬂber
GH CENPO, INC. (/ 353 W. LANCASTER AVE. WAYNE PA P40913

M 400002106734 ——

9
! ~03/07/97--01008--007
k200, 00 w200, 00

Ao ) RO

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

1 2_ | do hesaby cortily that the infermalion supplied with this filing Is voluntarity furnished and dogs not qualify for the exemption stated in Seclion 119.07(3)k} Fiorida Statutes. ! release the Division of
Carporations from any liability of non-compliance with Section 118.07{3)(k) in the event that the information supplied is deamed exempt from public access. | furthar cenily that tha information Indicated on
this ennwal report is true and accurate and that my signalure shall have the same legal eflects as if made under cath. | further certily that | am a General Pariner of the limited partnarship, receiver of trustee

ampowerad 1o execute This rgporl as required by chap) 0,
- ‘}ﬁ (/%c,ﬁ y,
SIGNATURE AT D t’«f omeﬁ&ég’/fé ..........

Typed or Prated Name of Genweral Partner Signing Form é? R J_JLW _. Daytime Te’ephone Numm‘-l’ it Z_( _

0011964

CRZEQO3 (6/96)



