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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FlLELS
FLORIDA DEPARTMENT OF STATE D
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

SALISBURY | FINANCING

1a. DOCUMENT #
A32529

PARTNERSHIP, LTD.

TARY OF STATE
IVISION OF CORPDRATEONS

S6DEC20 AMIO: L)

A A A

Maiting Address

22% SHEPPARD AVENUE EAST
2904

WILLOWDALE, ONTARIO. CANADA M2J 585

3, Dals Formed o Registered

01/31/1992

3a. pate of Last Report

Principal Office Address

P.O. BOX 1129
WILLIAMSVILLE NY 14231-1129

B4, Gapital Contributions as

hown on record.

$2.400.000.00

12/28/1985

4. State or Country of Formation

5b. Amount of Capital

Contributions in FLORIDA
10 gate:

2. Mailing Address 2a. Principal Office Address i 2"/00’ fo 2
Suite. Apt. ¥, elc. Suite, Apt. #, elc. FEI
P P 6. ;:' et [ applied For
City & State City & Stale 16-1419247 (3 Not Applicable
7 . Cerlificate of Stalus Desired ] $8.75 Adduional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side tor fes infarmalion)
©. Name and Address of Current Reglstered Agenl 10. 1ichanged, new Registered Agent/Office
Name
KOLODY, STEPHEN G.
m MAIN STREET sun'E sm Street Address (P.O. Bax Number Is Not Acceptable)
1
FT. MYERS, FL FL 33901 Suite, Apt. #, €l
City FL ’ Zip Code

.

SIGNATURE (Registersd Agent Accepting Appointment) . __

¥
104a., Fursuant o the provisions of sections 620.1051 and 620.192, Florida Stalutes, the above-named limited parinership crganized or regislered under the laws of the State of Florida, submits this staternent
{or lhe; purpose of changing its registered office or registered agent, or both, in the State ol Florida. Such change was authonzed by its generat partner{s). | hereby accept the appointment of registered
agent, | am famlliar with, end accept the obhigations of section §20.192, Florida Statites

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generat Partner

Registration/

\

11. Narme(s) of General Partner(s) 118. (Do NOT Uise Post Ofiice Box Numbers) | 11, Gity, State & Zip Code 11¢.  pocument hmber
SALISBURY 1 FNANCNG CORP 2235 SHEPPARD AVE. E. WILLOWDALE, CANADA Voas7e
100002042071 ——6E

-12/31/96--01054~-004

%S PH

25 BRERSTR. 05

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

12,
empowered 1o execute this report as requi

SIGNATURE .

=7

Typed or Printed Name of General Pariner Signing For

| do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for 1he exemption stated in Section 119.07(3Kk), Fiorida Statules. | release the Division of
Corporations from any liability of nen-compliance wilh Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | furlher cerlily that the information indicated on
this ennual repert i true &nd accurals and that my signalure shall have the same fega! eflects as if made under oath. | further cerlify that | am a General Partner of the limiled partriership, receiver or frustee

DATE _’2/,8/'76

wmﬁawj4fﬂﬁmd& kR umoe: _Y1h - 439271/

CR2E0Q3 (6/96)



