FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE :‘," ﬂ

T WEE TR,
el | il
i . i

Livaw Lap Fpofs

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Sandra Morthmm CTJA =T BH 9: 43

ANNLUIAL REPORT
DIVISION OF CORPORATIONS WL L Dl

2 FALLAHASSEE, FLORID.A

BEACON WTF), LTO. RO

94 iy

Secrelary of Btate

Mailng Address principal Ofkce Address 3. Date Formed or Rog stered 5a. gﬁgwﬁ gnorelgg:"éifms as
867 MADISON AVENUE 667 MADISON AVENUE 12/26/1992 £3,400,000.00
BTH FLOOR 8TH FLOOR PV
NEW YORK NY 10021-8067 NEW YORK NY 100218067 3a. poe Lasgt&eapoﬂ
12/201
5b. amountot Capital
Contribations in FLORIDA
4. state or Country of Farmatian to date:
2. Mailing Address 2a. Principal Office Address FL
Suile, Apl. #, etc Suite, Apt. #, etc.
uie A P 6. %ﬁfﬁﬂtﬁgzm 8 Appliag For
Not Applicable
Ciy & State Cily & State ot APPY
7. Ceriiticate of Status Desired D $8.75 Adanonal
Zip Counlry Zip Country Fee Raquired
8. Make check payable to; Dapt. of State (See reverse side for fee information)
Q. Name and Address of Currend Reglatered Agent 1 0 If changed, naw Regislered Agent/Office
N
GRAGG, K L ame
4900 HRST UN'ON FleGN CENTER Street Address (P.O. Box Nurnber is Not Acceptable)
200 SOUTH BISCAYNE BLVD.

Suite, Apt. #, lc.

MIAME FL 33131-2352

City Zip Code

108, Pursuant to the pravisions of sectons 620 1054 and 620 192 Florida Stalules, the abave-named lmited partnership organized o regisiered under the laws of the Slate of Florida, submits this statement
for the purpase of changing its registered clfice of registered agent, or bath, in the State ol Florida. Such change was authorized by its general pariner(s). | heraby accept the appointment of registered
agent | am lamiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regisiered Agent Accepting Appointiment) : DATE o e

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

11. Namiels) of Genaral Parnor(s) 11a. (DGAr?g_r[eassgl .%??bﬁ‘%geéegf o erst | 11b, Gity. State & Zip Code 11c. Do:jrg;srxarﬂzmber
BEACON WTF, INC. 667 MADISON AVENUE, 8 NEW YORK NY 10021 PE2000014738

QOO 20ED030——-4
01/ 1B/ 97 -~ 01 0eE--21
' FEECDON 00 eee5TE, 25

57t 25

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

12. dahareby cerlify that the informahen suppled witn ths filng is voluntarily furnished and does not qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutas | release the Division of
Corparatons frors any habhilty of non-compliance with Section 118 07(3)(k) in the event that the information supplied is desmed exempt from pubiic access. | urther certify that the information indicated on
this annwal repart is frug and accurale and that my sgnature shall have the sarne legal effects s if made under oalh. | further certify that | am a General Partner of the fimited partnership, seceiver or ruslee

CR2EDO3 (6/96)

eripdwered 10 exacute Ihis (o os requiregt by chapter 8 Florida Sla!utes
Y g 7
SIGNATURE .~ A o8 owe_tahiwlow
]
Typed or Printed Name of Generat Partnar Sigring Form %ﬂﬁs 'ﬁ .S?flﬂdf@_ﬁ e Daytime Telephone Number _2_-_!__3 - S‘vs"' 2’¢f

DOO01I9A



