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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEG PETF LD
Sandra B, Mortham DIVIS e TARY gF 5 TATE
ANNUAL REPORT Secretary of Stale ON OF CORPORAHUNS

1998

DIVISION OF CORPORATIONS 870 LT 2 7 PH 2 58
1. Name of Limited Parinorship 1a, DOCUMENT #
33344

A333
LENNFER L, 1l LMITED PARTNERSHE 0 0

Malling Address Principal Office Address 3. Date Formad or Registered ba. Eppital Conlributons as
419 CROSSWAYS PARK DR, 419 CROSSWAYS PARK DR. 08/20/1992 $184,875.00
WOODBURY NY 11287 WOODBURY NY 11767 348. bate of Last Repont ! '
us us
10[08“996 5b. amountof Capital
Contributions in FLORIDA
&, state or Country of Formation 1o dale:
2. Malling Address 24a. Principal Office Address
DE
Sulte, Apt. #, otc. Suite, Apl. #, etc. 6. Fer Number a
Applied For
City & State Cily & State 510341171 3 Not Applicable
7. Centificate of Status Desired D $8.75 Additional
Zip Couniry Zip Couniry Fee Required
B. Make chock payable fo: Dep!. of State (See reverse side for lea Information)
O, Name and Address of Current Regislered Agont 10. ¥ changed. new Registered Agant/Ollice
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. T, S
traot P.0. Box Number | 1 t:
1201 HAYS ST re ress {| ox Number ls Not Asceptable)
STE 105 Suite, Apl. 4, etc.
TALLAHASSEE FL 32301 - e

103, Pursuant 1o the provisions of seclions 6201051 and 620.1 92, Fioride Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
fof the purpose of changing its registered offce or registered agenl, or bolh, in tha State of Florida Such ehange was authorized by lis general pariner(s). | hereby accepl the appointmenl of registered
agent. 1 am familiar with, and accep! the obligations of seclion 620192, Florida Statutes.

SIGNATURE {Reljisierad Agent Accepling Appointment) _. ... — DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
N MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, Name(s) of Genors! Pertner(s) 118 (00 o et Cen o timeers | 11D, City, State & Zip Code 1€, Do Nombor

JENNIFER MANAGEMENT Il LTD. 419 CROSSWAYS PARK DR WOODBURY NY P40031

TOOO02SR2E T T -—-—3
~10/258797--0108e--018
O S e B

g A

No. Qénéral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | ~croby certify that the Information supplied with this filin
C  wations from any liabitity of non-complighce with Secligl.

ntarily furnishad and does not qualily for the exemptian stated in $ection 112,07(3)(k), Florida Statutes. | release the Division of
07(3XK) In the svent that the Information supplied is deomed exempt from public access. | furlher certify that the information indicated on
the. unuat report Is true and accuratefnd fYfat gay signat I have the same Jegal effects as If made under cath. [ further certify that | am a General Partnor of the limited parinership, recelver of trustae

empowered 1o execute this reporl 7 £ lorida Satwtas
SIGNATURE 7\/_.___ L4 . S . DATE ﬂd )ém /4// 1557
Ml@y_}f @633//,4‘5/0/ Daylime Telephene Number 6./&,) ﬁ% ot /ﬁjé .

Typed or Printad Name of General Partner Signin,

CRZEQ03 (8/97)



