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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRET. FiLED
ANNUAL REPORT Sandra 8. Wortham DIViSTo n‘i‘.@'\; OF s1arp
Secretary of State LI B hﬁDATi’UHf

1999 DIVISION OF CORPORATIONS
&

1. Name of Limited Parinership 1a. DOCUMENT #
A33265

GHELSEA PARC EAST, LTD. AR AR

P2

Mailing Addrass Principal Office Address 3. Dath Formed or Registared 5a. Capital Contributions as
Shoewn on recard.
550 MAMARONECK AVE.. SUITE 208 550 MAMARONECK AVE.. SUITE 203 08/04/1992 $1,700,000.00
HARRISON NY 10528 HARRISON NY 10528 3. Date of Last Report et
03104,( 1998 5b. amount of Capital
Conm‘buﬂom FLORIDA,
4, State or Country of Farmation to date
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, Apt. #, etc. : Suite, Apt. #, atc. 6. FEI Number |:I Agplied For
City & Sate iy & Ste 59-3171636 [ Not Applicable
7. Certificate of Status Dasired @/ $8.75 additianal
Zip , Country Zip Courii‘ry Fea Regulred
8. Make check payable to: Cept. of State (See ravsrse side for fes information)
Q. Nama and Address of Current Registersd Agent 10. ifchanged, new Registared Agent/Office
Name
C AN, W. SCOTT Strest Address (P.Q. Box Number |
8 ress X Num
28 EAST WASHINGTON STREET *Fﬂhfﬁ‘fi?{‘fg =751 'ﬁ ») T
ORLANDO FL 32801 Suita, Apt. #, etc. ey i BT
AkpRnalh DD **##53’:3, 0
City Zip Code
FL

40a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statntas, the above-named limited partnarship organized or rag d under the laws of the State of Florida, submits this statament
for the purpose of changing its registered office or registarad agent, or both, in the State of Flerida. Such change was authorized by its general pariner(s). | hareby accept the appaintment of registered

agent. | am familiar with, and accapt tha obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appaintment)

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

11, Name(s) of General Partner(s) 112, (0o NOT Use Post Office Box Nurmbersy | 11D City State & Zip Code 116, Dot sombar
CP.E, INC. ' 550 MAMARONECK AVE., HARRISON NY 10528 V49919

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

CRIEGD3 (8/98)

42, 1dohereby certify that the information supplied with this filing Is voluntarily fumished and doas not qualify for the exemption stated In Section 119.07(3){k}, Florlda Statutes. | release tha Division of
Corporations from any fability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied s deemed exampt fram public access, 1 further certify that the information indicated on
thig annual report ke true and accurate and that my signature shall have the sama legal affects as if made under oath. | further certify that I am a Gengral Pariner of the limited partnership, receiver or trustea

empowaerad to axecuts this report as requmed by chapter m
SIGNATURE _ . DATE

Daytime Taleghone Number,

Typed or Printed Name of General Partner Signing Form




