FILE ON OR BEFORE APRIL 8,1998 TO AVOID

REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSH|P
ANNUAL REPORT

1998

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

1. Name of Lirmited Partna'ship

BEACON WTFi, LTD.

1a. _ DOCUMENT #
A92000000227

F

: R‘t’ TAIE
ﬂi\"s{%(l’gl“{‘g} CORPDRATIOHS

gaMAR 23 PHIZ2h

T

Maling Address Principal Office Address 3. Date Formed or Registered ba. gahgilml Er:::\;ggruglons as
BH-MABIOON-RVENSE B7-MADISON-KYENIE 12/20/1982
¥ rm'
H-FLooR :IIH-&OQR 38, Date of Last Report $3.400 00
NPW-XORIC-NY-1002+0807 WY ORK-NY-TO02 0007
0110.”199? 5b. Amaount of Capltal
Contributions in FLORIDA
4, stalo or Country of Formation to dale:
2. Malling Address 2a. principal Office Addrass FL 4
g Avewvve L3y Avenvg B Y0y 00D
Sulte, Apt. #, atc, Suite, Apt. #, stc. B, FEI Number I
L8 Floen 58-2035260 (L Applied For
City & State City & State vy Not Applicable
. z /1.4 ?ﬂ/l,( 7. Certiticats of Status Desirsd $8.75 Additional
Zip Count Zip / Couniry D Fee Hequ&réd
’ 002." w vj V‘A ‘90 a_‘ ?045 V‘A’ . Make check payable to: Dapl. of Siate (See reverse side for 1ee information)
9. Name and Addreas of Current Reglstered Agent 10. |f changed, new Registerad Agent/Ofiice
Name
GRAGG, K L CoOOO02453 7T T — B
4800 FIRST UNION FINANCIAL CENTER Siroet Addregs (P.O. Box Number le Not A"“‘P““‘B:S /26/33~-111 104 -“‘UUG
200 SO0UTH B'SCAYNE BLVD. Suite, Apt. ¥, elc. * e
MIAMI FL 33131-2352 o Yo
FL|

‘Ioa, Purguant ko the provisions of sections 620 1051 and 620.192, Flonda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing ite registered vifice of registerad agent, or both, In the State of Florida. Such change was aulhorized by e genera! partner(s). | hareby accept the appoiniment ol registered
agent. | am familiar with, and accept the obligations of seclion 620.192, Fiorida Stalutes.

BIGNATURE (Registared Agent Accepling Appointmaent) DATE

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

11, Namels) o General Pariner(s) 118, (0o NOT bes Pons Off oo box turmpers) | 11D.  Ciy,State & 2ip Code G, oot vimber
BEACON WTFI, INC. S67-MADISON AVENUE-S NEW YORK NY 10021 P92000014738
55 Maoisol Avemg
Fri FloeA

KWM

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

12, | dohereby certify that the Information supplisd wilh this filing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any liability of non-compliance with Section 118.07(3)k) In the event that the information supplied is deemead axemnpt from public access. | further certify that tha Information indicated on
this annual raport is rue and accurale and that my signatura shall have the same jegal effects as If made under oath. | further certify that | am a General Partner of the limited partnership, racelver or tusiag

empowered Lo execule this repor as chapter 620, Florida Statutes.
“
pATE _ 3 MY -

SIGNATURE __.~ .
Tvned or Printed Name ol Genoral Parner Sionina Form %j. itﬂlﬂ& F~4 I - Davtima Telschona Nummrﬁ.ﬂﬂwﬁ’i o

v

CR2E003 (12/97)



