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

r & . [ Y
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5";‘;': :W':‘fg'r"' F g L. E B
1999 DIVISION OF CORPORATIONS 98 DEC 28 ﬁ‘H [G: 23
1. Name of Limited Partnership 1a. DOCUMENT # SECRETA "
¥ TARY OF s
A32884 TALLAHASSEE, FL({J%%A

FICHARDS & ASSOCIATES, LTD. 2.2, A CALIFORNIA LR

LIMITED PARTNERSHIP

#ailing Address Princlpal Offoe Address - 3. Data Formed or Registémd 5a. Capital Contributions as _}
Shown on record.
1029 STATE STREET 1029 STATE STREET 04/28/1992 $1,600,000.00
SANTA BARBARA CA 93101 SANTA BARBARA CA 3101 3a. pate of Last Report ! 4 *
12/01/1997 5b. AmounquCaFHal
: 4, siate ar Country of Formation guggtgumns nrLORIDA
N . = - . r -
2. Mailing Address 2a. Principal Office Address CA
Suns, ApL & oo, Suie, Apt. %, eto. - = B FEiuer L Applied For
iy & Siate - ity & Siote ?7’03061[” 3 Not Applicable
) _ 7. Certificats of Status Desired [:] $8.75 Additional
Zip Gountry Zip Country 7 " Fee Raquirad
8. Maka check payable to; Dept, of Siale {See ravarse side for fae Infarmalicn)
) - 9. Nameand Address of Curent Registorad Agent ) — ) = 10, « chénqu; new Reglsterad Agent/Cffica
Matme
TANEN, JEFFREY S. . R —— —
ONE BISCAYNE TOWER, SUITE 3250 Sresthddtoss (0 Soxtumeer PRI I w4 A =1t 1 ——=
¥ . L ¥ S R
Suite, Apl. #, etc. = = e -
TWO SOUTH BISCAYNE BOULEVARD uite, Apt. &, ete. - B ***ﬁgzb. 25 ****,525_ oo
MIAMI FL 33131 Ty Zip Cods
, _ FL

91 0Aa. Pursuant to the provisicns of sections 6§20.1051 and 620,192, Florida Statutes, the above-named fimited partnership organlzed or registered under the laws of the State of Florida, submbts this statament
for the purposa of changing Its ragisterad office or registered ggant, or both, in the State of Florida. Such changs was autharized by its general partner(s). I hareby accept tha appointment of ragistered
agent. [ am familiar with, and accept tha obligations of section 620,192, Fiorida Statutes.

SIGNATURE (Registersd Agent Accepling Appolatment) " o e e DATE i .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Nomotorof oo Parrty 1a. o ares ot comoniEatoer T 448, ony swe .20 code o, gty
RICHARDS, MAURICE F. 1029 STATE STREET SANTA BARBARA CA 9310
RICHARDS, STANTON 1029 STATE STREET SANTA BARBARA CA 9310
RICHARDS, RHODELLE 1029 STATE STREET SANTA BARBARA CA 9310

-

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

§2. |dohereby cerify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any lability of nor-compliance with Section 119.07(3)(k) in the event that the information supgplled is deemed exempt from public access. | further certify that the information indicated on
this annual repart is true and accirate and that my signature shall have the sarme legsl affects ag if made under sath. [ further certify that ! am a Ganeral Pariner of the limited partnership, receiver or trustas

ampowsred to axacute Hhis ? ulizad by chapter 620, Florida Statutes.
SIGNATURE ___ 7 fly cetéet. W o cowe (272398

/ ] [
Typed or Printed Name of General Partnsr Signing Form foﬂﬂﬂdg - Q’.’?""f’? LN - Daytime Telephone Number, AZ?? f) 943' 6638

CR2EQ03 (6/98)



