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

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 97 SEP I8 FM 21 L7

Secratary of State
DIVISION OF CORPORATIONS 5 CKETARY o Sra
VALLARASSEE, 1] G

1?\31 6%%CUMENT #
RO AR R

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name ol Limites Partnarship

FLORIDA SHOREWOQOOD LIMITED PARTNERSHIP '?S}, W
C

Malling Address Principal Office Address Q (I 3. Dato Formed of Registered 5a. gﬁmﬂ' g:noratggréi?ns 88
980 UNION STREET 380 UNION STREET & 06/10/1991 $1,000.00
WEST SPRINGFIEw MA mm9 WEST stNGFIELD MA 01C09 : ! hg- 38. Date of Last Repori ! '
\ 10’16’1996 5b. amountof Capital
Conlributions in FLORIDA
3 5 4, state o Country of Formation to date:
« Malling Address 8. Principal Office Address ’
MA {000, 00
SuMe, Apt. #, elc. Suite, Apl. ¥, alc. 6. FEi Number 0
Applied For
City & State Cily & Slate 06-1323278 L Not Applicable
7. Cortilicate of Stalus Dasired D $8.75 Additona
Zip Counlry Zp Country Fee Required
B. Make chook payable fo: Dept. of State (See revarse side for fee infermation)
. Name and Address of Current Reglstersd Agent 10, 1f changad, new Registerad Agent/Oflice
Name
C T CORPORATION SYSTEM T
treat rass {P.O. Box Number |s Not Acceptabla
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 Sulle, Apt, ¥, eic
City F L Zip Code

'| Oa, Purguan to the provisions of sactions 620.1051 and 620.182. Florida Statutes, the above-named limiled partnership organized or registared undar the laws of the State of Florida, submits this slaloment
for the purpose of changing its registered oliice or registared ageni, or both, in the State of Florida Such change was authorized by its general parlner(s). | heraby accept the appoiniment of reglttered

agent. | am {amiliar with, end accept the obiligatons of seclion 620 182, Florida Stalules

DATE

SIGNATURE {Regislered Agent Accepting Appointment}

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

Address of Each Gonarat Partner .
11. Narna(s) of General Pariner(s) 11a. (Do NOT Use Post Cifice Box Numbers) 11b. Cily, State & Zip Code

Registration/
110. Documneant Number

NEPSA PROP. INV., INC. 380 UNION STREET W. SPRINGFIELD-MAy o

EONDDZ23003856——3
- -09/22/97--01176--001

wk2eb0.00 s

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

CR2EQQ3 (6/97)

12. | do hereby certify that the Information supplied wilh this filing is voluntarily furnished and does not qualily for the exemplion staled in Section 119.07{3)(k), Florida Slatutes. | release the Division of
Corporations from any liability of non-compliance with Seclion $19.07(3)(k) in the evenl that the information supplied is desmed exempt Irom public eccess. | further cartily that the Information indicated on
this annual report s true and accurate and thal my signature shall have the sama legat effecls as il made under oath. | furthar certify that | am 8 General Partner of the limited partnership, receiver or trustea

Mmgﬁm. Florida Statutes
o~ O UV DATE /J\ /F')

ampowared 10 execute his reporl as

SIGNATURE ___}.

JM}( P@UA [ Daytime Telephone Numbar P'Ha} ,)8’ D?Jy X 3 1 :\

Typed or Printed Name of Generfl Paftner Signing Form _ ___



