FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

- FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham 98 DCT 2 I ﬁﬁ 8: !42
Secretary of State
1999 DIVISION OF GORPORATIONS UECRETARY OF STATE
TALLAHASSEE, FLORIDA
1. Name of LUimitad Partnership 1a. DOCUMENT #
an sTReer MoRTaAGE comPaNY, LMITED G ¢ no/cos | [INEITRIRINIARHIORBANAL
PARTNERSHIP Qg
M
Mailing Address Principal Office Address 3, Date Formed ar Registered 5a. Capital Contributions as
Shown on recard,
100 SECOND AVENUE SOUTH. SUITE 200 N 100 SECOND AVENUE SOUTH. SUITE 200 N 01/07/1992 $5,000,000.00
8T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 3a. Date of Last Report ' ' -
1210111997 Sh. Amount of Gapitat
Contributions in FLORIDA
3 5 4. stata or Country of Formation to date:
. Mailing Addi . Principal Office Addi
ailing ress neipal ce ress DE $2,868,661.95
Suite, Apt. #, eic. Suite, Apt. &, etc. 6. FEI Number T3 Appied For
Chty & State Ciy & Ste 13-3640250 £ Not Applicable
7. Gartifizate of Status Desired Q $8.75 Additional
Zip Country Zip Country Fes Required
8. Make chack payable to: Dapt, of State (Sea reverse side for fee Information)
Q. Name and Address of Current Registerad Agent 10. Ifchanged, new Registerad AgentiOffice
Name
C T CORPORATICN SYSTEM
Street Addrass (P.O. Box Number [s Nat Accoptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Sufte Agt. . et
City Zip Coda
FL
1 Da' Pursuant to the prav[swns of sections 820,1051 and 820 192, Flodida Staltutaes, tha above-named limitad partnership organized or registered ender the laws of the Stata of Florida, submits this staternant
for the purpose of ch its registered cifice cr reg agent, or both, in the State of Florida, Such change was authorized by its genaral partner(s). | hareby accept the appeintment of ragistered
agent, | am familiar with, and accept the ahligations of saction 620,192, Florida Statutes.
SIGNATURE {Registerad Agent Accepliing Appointmant) DATE

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

11.  Name(s)of General Partner(s) 18, T e Pt O ot ot 11b. Gity, State & Zip Code 11c.  p edistations
MSMC, INC. 85 BROAD STREET ) NEW YORK NY ] P36747
TOOO02e a4 e
. -10/27/98—-01 UEE"““HE4

sokkRbIR, 20 saBAE, 25
) FTooOoozZeE 348 yY— 4
-10/27/80--01052—025

dkiokinll. Th sokdolr . TS

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

12. !dohereby certify that the inf: lied with this fiting is valuntarily fumishad and does not qualify for the examption stated in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corparations from any liability ¢f non with Section 119.07(3)(k} in the avent that tha information supplied is deamed exempt from public aceess. 1 further certify that the information indicated on
this annuzi report is true and Accurate a ignjure shall have the same legal effects a3 if made under cath. [ further certify that | am a General Partnar of the limited partnership, recelver or trustee

SIGNATURE oL O’/Z/?'f/

Typed or Printed Nams of General Pariner, ning Form _Drzlﬂl_as_w_ﬁesj:ﬂzdme_l?_ms;dent_ Daytima T Number

e RAACIRAA T T Y0000 Vg pmmmemm 1 1™ m mmdin am oms

CR2E003 (8/98)



