FILE ON OR BEFORE APRIL 8,1998 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

it
SEORETAR

e e g

1. Name of Limited Parinorghip

BEACON NTF|, LTD.

1a. _ DOCUMENT #
A92000000128

s )
‘}D}F STATE

BIVISIGN OF CORPORATIONS
95 HAR 23 PH12: 25

AR

Mailing Addrass Principal Otfice Addrass 3. Date Formed or Registersd 5a. Capltal Contributions as
Shown on record.
S62-MADIJON-AYE—TH-PLODR B-MABIGON-AYE-ETH-RUD0! 12/09/1992
NGW-FORK-NY-18024-9067 NEW-YORK—HY-40024-0007 " ,09, $127'638w
348. Date of Last Report
01’07”997 5b. amount of Caf’“?'
Contributions in FLORIDA
T 4, state or Country of Formation to date:
2. Maling Addrees 2a. Principal Office Address FL
s o’ AvE Nvi g ¥, £ir763000
Sulte, Apt. ¥, atc. Suite, Apt. ¥, eic. 6. FEI Number
T an ol 65-0433960 [ Appiied For
City & State City & State Not Applicable
N Mew Ye MYy 7 . Cerificate of Status Deslred $8.75 Additonsl
2ip 7 Country Zip £ [ ‘g L4 Country Q Fee Raqu"‘t’gn
) ba&' "tp¥3 U‘Iﬂ' jo0 2w rp ‘6 USA' , Make chack payable to: Dept. of State (See reverse side for fee infarmation)
9, Hame and Address of Current Reglstered Apent 10. W changed. new Registerad Agert/Otiice
GRAGG, K L o
4900 FIRST UNION FINANCIAL CENTER St Ao 0. B o BN Accamrblel -
L 245397 eS— 9
200 SOUTH BISCAYNE BLVD. Sulle, ApL #, 6lc. 03725730 ITT04= =000
MU FL 33131-2352 - e 1
FL

1 oa, Pursuant to the provisions of sections §20.1051 and 620.192, Fiorida Statules, the above-named limlted parinership organized or raglstered under the laws of the Siale of Florida, submits this statemant
for the purpase of changing its regisiared office or reglistered agent, or both, in the State of Florida. Such change was authorized by ltg ganeral partner(s). | hereby accep! tha appointrment of reglstered

agent. | am famitiar with, and accapi the obligations of seclion 820.192, Fiorida Stalules.

SIGNATURE (Registared Agent Accepting Appointment) DATE

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

11. Name{s) ol General Parinar(g) 11a. (nﬁ%’?ﬂiﬂnigf&?m:ﬁa&qg&s; 11b. City, State & Zip Code 11c. Do&ﬁl:r:ﬂﬂhm
BEACON NTFL, INC. SE7-HABISON-AVENUE 8~ NEW YORK NY 10021 P92000010320
LSS Ma0IsON Avereve
i Floss

KWM

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

12, 1do hereby cettify that the information supplied with this filing is voluniarity furnished and does not qualify for the exemplion stated In Section 118.07(3)k), Florida Statules. | release the Divisian of
Corporations from any llabity of non-compliance with Sechon 118.07(3KK) in tha avent that the information supplied is deemed exampt tfrom public access. | further certify thal the information indicated on
this annual report is True and accurale and that my signature shall have the sama legal eflects as if made under oath. | turther certify that | m a General Pariner of the limited parinership, receiver or lrustea

empowered 10 xacute this refort aquuirecl by chapter 620, Florida Statutes.
SIGNATURE __ fﬁw owe__3 Jrsfog

CR2E0D3 (12/37)

BEAcoN NTPL T, &P

- b M. fﬂlﬁl".‘ﬁ- T4 } Mavtimea Talamhnna A bar (lli) eIy e

|. Tt o Prictad Rlarma & Ranaral Pardoar Cimnlnss Earnm



