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

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPQRATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 « Name ol Limiled Partnership

*Ag3600001382

NAGNOLIA ASSOCIATES, LTD.

o FIL
on RS e
96 DEC -9 AN 10: 28

'L W\

T

Principal Office Address
ONE HARBOUR PLACE. SUITE 500
TAMPA FL 33802

Mailing Address
€/O FELDMAN EQUNTES
120 WEST 45TH ST.
NEW YORK NY 10036

3. Date Formed or Registered

12/10/1993

3a. 'ﬁ%ﬁﬁs&am

5a. Capital Contributions as
Shown on record.

$47,435,653.00

5b. amount of Capital
Contributions in FLORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apt #, elc. FELN
: 5 3o 3 ptes o
licable
City & State ity & State Nat App
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country - Fee Required
B. Make check payable to: Dept. of State (Sea reverse side for fee information)
9_ Name# and Addrasa of Current Reglatered Agent 1 U. If changed, rew Registerad Agent/Office
STEIN, CLIFFORD Name
800 N. MAGNOLIA AVE. Strest Address (P.O. Box Number Is Not Acceptabie)
L ORLANDO FL :
Suite, Apt. #, elc.
City Zip Code
} FL

agent. | am lamilar with, and accept the obligalions of section 620.192, Fiorida Statutes

10a. Pursuant o the provisions of sections 6201051 and 620.182, Fiorida Statutes, the above-named imitad partnership organized of regisiered under the laws of the State of Florida, submits this slatament
for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointiment of regisiered

DATE

SIGNATURE {Registerad Agent Accepting Appoinlmerit)

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

1 1 . Name(s) of General Partner(s) 1 1 a. (DOAP?&FEJS g axffbﬁ%geéai Pﬂ %OFSJ 1 1 b- City. State & Zip Code 1 1c' szergﬁ[aﬁsmbm
FELDMAN/QUANTUM ORLANDO CORP C/O 120 WEST 45TH ST. NEW YORK NY 10038 F84000006441
ANOO02N2 T2 9 ——5
~12/12/6=-01053--001
¥EERDTH, O5 seRen TR

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

1 2_ | do hereby certity thal the inlormation supplied with this filng is ypluntarily furmished and does not qualify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | release the Division of
Corporﬂhms trom any s@bility of non-compliance wwth SapkeT 119 0?(3)( in the event that the inlarmation supplied is deemed exempt from public access. | further cartily that the information indicated on
BAame legal effects as if made under oath. | further certify that | am a General Partner of the limiled partnership, receiver or Irustee

DATE

RE .
SIGNATURE FE@MMAQUJ-MUM ORZAN DO Cofp.

Typed or Printed Name: of General Partner Signing Form

____ Daytime Telaphone Number __}/

CR2E003 (6/96)

- MJL




