FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH“; o N FLORIDA DEPART MENT OF STATE lLEDF STATE
Sandra B. Mortham "RE ARY 13
ANNUAL REPORT Secretary of Slate ﬁl\'fgf‘q R ! PRP?QR;"TWHQ
1999 DIVISION OF CORPORATIONS H ! ! [‘ g _k\
ga ROy 12 ANil:
1. Name of Limited Partnership 1a. DOCUMENT # v
A94000001161 nfig
33RD STREET CONSOLIDATED PARTNERS, LTD. LR
Maiking Address Principal Oftice Address’ 3. Date Formed or Registerad 5a. Gapitai Contributions as
Shewn on recerd.
851 EAST SR. 434. SUITE 192 851 EAST SR. 434. SUITE 182 08/24/1994
LONGWOOD FL 32750 LONGWOOD FL 32750 . 34a. bate of Last Report ) $174'996'00
10/09/1997 5b. amountof capiat
g - 4. r h y ion lo date:
2. Mailing Address 23, Principal Office Address FS:ta or Govnery of Fermaa
Sulle, Apt. #, etc. - Sulte, Apt. #, efc. ) o 6. FEI Number [ Applied For
City & State City & State = 59-3240990 (A not Applicable
7 . Cariificata of Status Dosired O $8.75 Additionat
Zip = " Country Zip - Couniry Fee Raquirad
8. Make check payable to: Dept, of Stale (See reversa sida for fea information)
O_ Name and Adtrazs of Current Registorsd Agent T 10, 1 changed, naw Registerad AgeniOfics
" Name i i
g;ﬂggog’mu ITE 182 Sireet Address (F.0, Box Number s Mot Accoplable}
LONGWOOD FL 32750 Stite, Apt. #, efc. -
Clty o - FL Zip Code
1 0a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Sﬁmms, the abov&nameﬁ Timited hip erganized or rag d under the laws of tha State of f-‘loﬁda. submits this statement

for the purposa of changing its registerad offica or registared agent, ar both, In the State of Florida. Such change was authorzed by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Af DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

) "Addrass of Each General Pariner
1. Nama(s) of General Parinar(s) 11a. {Do NOT Use Post Office Box Numbers) 11b. Culy State & Zlp Code 1ec. Document Number

GREENSPOON, ALEX 851 EAST SR. 434, sU LONGWQOD FL 32750

2000025839512 ——4
] : ~11/17/92——01052--004
w4l 25 seebd ] 25

Note: General partners MAY NOJT, be changed on this form; an amendment must be filed to change a general partner,

1 ‘2. 1do hereby certify that tha Information suppli is filing b volyntarily furnished ancl does 'not quailfy for the exemption stated in Section 119.07{3)(k), Flerida smtu(as 1 release the Division of
Corporalions from any liability of non-compldngewith Section 11 Yk} in the eveant that the information Supplied is deemed axampt from public aceess. | further cartify that tha information Indicated on
this annual repert is true and accurate a ¢t my signature va the same legal sffacts as if made under cath. | further carlify that | am a General Partner of tha limited partnership, receiver or trustea

empowarad to executa this reporfas

SIGNATURE e oRtE o

' \ S ~
Typed or Printad Namea of General " Slgnlng Form Daytima Telephiona M

CR2EDD3 (8/98)




