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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE D Vfg %‘E
ANNUAL REPORT Sandra Mortham WISIoN ﬂ 3 o e
Secretary of State J ﬂfg’
1997 DIVISION OF CORPORATIONS 7 JAH

1. Nama of Limited Parinership 1a. DOC U M ENT # Io.' aa

A93000001076
FSHERMAN'S WHARF REALTY LIMTED PARTNERSHE 0 O A

o\ /15

Mailing Address Principal Office Address 3. Da’é Formed o Registered 5a. (slahgx?‘l g‘op‘:ﬁglr.l‘l’i.uns as
180 N. LASALLE ST. C/O EMALFARB INVESTMENT CORPORATION LTD. 10/15/1993 $3,725,000.00
SUITE 2210 140 INTRACOASTAL POINTE DRIVE. SUITE 404 38, Dore of Lot Repon e
CHICAGO 1L 80601 -2754 JUPITER FL 33477 11 ,02“995
5b. Arncunt of Capital
Contributions in FLORIDA
4, State or Country of Formation to date:
2. Mailing Address 28. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEl Numbarzsss D Appied For
City & State City & State 65044 () Not Applicable
7. Certificate of Status Desired Q $8.75 Addilional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See raverse sioe for fes information)
Q. Mame and Address of Curren! Reglstsred Agent 10. I changed, new Registerad AgentOffice
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STFEET Straat Address (P.O. Box Number |s Not Acceptatie)
ALAMASSEE L 20 e S 7 R e AR T
— -~ -
! E L 32301 = FRFH, 15, 2 DB 1. 2%

b | 0a. Fursvantto the pravisions of seclions 620 1051 and 620.192, Fiorida Stalutes, the above-named iimited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad ollice or regislered agent, o both, in the State of Florida. Such change was authorized by its ganeral partner{s). | hereby accept the appointmant of registered
agenl. | am familiar with, and accept the obligations ol section 620.192, Florida Statutes

SIGNATURE (Registered Agenl Accepling Appointment) _ DATE

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

11. Narme(s) of General Partner(s) 11a. (DoArﬁIg{f!?JssgflEgrﬁhO?ﬁ%%sng Rimoers) | 11b, City. State & Zip Code 11c. Doc?:n(‘l::gﬂﬂbsr
EMALFARB INVESTMENT CORPORAT 140 INTRACOASTAL POIN JUPITER FL 33477 FB3000004 168
,

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

12. | do hereby cerlily that the infarmation supphied with this itng 1s voluntardy furnished and does nol qualify for the exemption stated in Section 119.07{3)(k), Fiorida Statutes. | release the Division of
Carporatians from any hatily of non-compliance wih Sugxmn 1 !})f,’(a)(k) in the event thal the information supplied is deemad exempt from public access. I further cenify that the information indicated on
ths annual reporl »s true and accurate and that m Signewre § ) have the samme legal effects as i made under oath. | further certify that | am a General Partner of the limited partnership, raceiver of trustee
empowerad to exacute th s reporl a eg, d Dy cneb}br!t’j/a/‘ orica @ames

SIGNATURE -

Typed or Printed Name: o General Partner Sigfing Form _____ . Daytime Telephone Nurmber

% // L o

561*743_]-&1 00131318

CR2E0C3 (6/96)

FARR President of FMALFARB INVESTMENT CORPORATION, LTD., General Partnir



