FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILE
ANNUAL REPORT Sandra B. Mortham D,V rf ARY UDF TATE
Sacretary of State IS! OoF EURPHR ATIAHS
1998 DIVISION OF GORPORATIONS

98 JAN ,
1. Name of Limited Parinership 1a. DOCUMENT # 20 AM 8 L9

93000001322
NI ARG A

\ |2\

MAGNOLIA ASSOCIATES, LTD.

Making Address Principal Office Addraes 3. Die Formed or Repisierad 5a. opual Conlributons as
C/0 THE PRENTICE HALL CORP. SYSTEM. INC. G/O FELDMAN EQUMES 12/10/1993 $47.435 653 0
1013 CENTRE ROAD 120 WEST 45TH STREET 34. Date of Last Report ' ' '
WILMINGTON DE 19805 NEW YORK NY 10036

12]%’1996 5b Amount of Cepital

Contributions in FLORIDA
. 4, state or Country of Formation to cate.

.2, Malling Addrass 24, Principal Office Address

FL
Suite, Apt. #, elc. Suita, Apt. #, atc. 6. FEI Number

583243503 22 24 (. Applied For
City & State City & State Cl Not Applicable

7. Ceniticala of Status Desired 0 $8.75 Additional
Zip Country Zip Country Fee Regurad
8. Make check payable to: Dept. of Siale (See reverse side for fee Informalion)
9_ Nsme and Address of Current Reglstered Agent 10. ! changed, new Registared Agent/Office
Name
om“w SERWCE GOMPANY Streel Add (P.O. Bax Number Is Not A Lable)
reol ress .0, Box lNumber Is Nol Accap e
1201 HAYS STREET

TALLAHASSEE FL 32301-2525 Suile, ARL ¥, lc.

Zip Code

City FL

108&. Pursuant to the provisions of sactions 620 1051 and £20.192, Florida Statutes. the above-named limited partnership organized or registered under the laws cf the State of Florida, submits this statement
lor the purpose of changing Its registerad oflice of regislarad agent, or koth, in the Slale of Florida. Such change was aulhorized by its general pariner{s). | herety eccept the appointment ol registered
agent. | am familiar wilh, and gccapt the oblgations of section 620.192, Florida Siatutes.

SIGNATURE (Registerad Agent Accepling Appointment) __ _ ___ DATE

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

1. Name(s) ol Genoral Partnor(e) 11, oo ofacn BonoralPariner | 44y, iy, Sete 8 Zip Code 11C.  iocrion mtior
DF ORLANDO CORP. C/0 1013 CENTRE ROAD WILMINGTON DE 19605 FB4000006441
TOOOoOD24/1 ABET-——G

~DIH°? 38~-~01101--017
Il*lklIES‘il.E!" ENRS41 . 25

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

1 2_ 1 do hereby certify thal the information supplied with this filing is volunarily turnished and does not qualily for the exemption slaled in Section 119.07{3)(k). Florida Stalutes. | release the Division of
Corporations from any liablity of non-comphance with Secton 119.07(3)k} in the event that the information supplied is desmed exempl from public access. | furlher certify that the infermation indicaled on
this annual repon (s true and accurale and that my sgnature shall have the same lagal eflects as if made under cath. | further certdy that | am a General Partner of the Imited partnership, receiver or trustee

smpowered (o execule this report as required by chapter 620, Fiorida Statules.
t o
SIGNATURE ... 3. e f2(31/77

Typed or Printed Name of General Partner Signing Form ____ __ _ __ e e w ... Daytime Telephone Nurmber _

CR2E003 (6/97)



