FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE E:;a ﬂ

F= 6
A4 8: 54

FLORIDA DEPARTMENT OF STATE
Sandra Mortham 97 JM‘{ -
Secrelary of Stale
DIVISION OF CORPORATIONS SECHETARTY UF STt

B bi
TALLARASSEE, FLORIGA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Uimited Partnarshp 1a. DOCUMENT #

A94000001545
Ty GENTER ASSOGATES, LTO U
N dis

7

n~

Mailing Address Prncipal Ofice Address 3‘ Date Formad or Ragistered 58. gﬁﬂﬂ S,?',‘é[{gk’é.“’”"‘ as
—~R-EAGT-AOBINGON-GTREET - BUNE-830 —200-EAGT-ROBINGON-GTREET—SUFTE-900 11/17/1994 775,000
- RANDO-FL-82604 —ORANDD-F-00001 34. Dato of Las Report $2| i 00
01“6’19% 5b. amountof Capital
Contributions in FLORLDA
4, State or Counlry of Formation to date
2. Mailing Address ) 2a. Principal Office Address -
100, SEconip ANt . Dok 100 Dzcord avE . LOLTH L
Suite, Apt. #, elc. Suite, Apt, #, etc. 6. FEI Number )
Lo 2o Sune  20) 50-3285127 = i
City & State Ciry & Stale__ P
St. Tevewswune  FL Oy, PETERLBORG | FL T+ Cerificats of Status Desired :ﬂ‘ $8.75 Additional
Zip Country Zip Country Fan Required
2370 2310 8. Make check payable to: Dapt. of State {See raverse side for fea information)
9. Name and Address of Current Reglstered Agant 10. Hchanged. new Registersd Agent/Office
Name
BUILDER, J. LINDSAY JR. SR T
treat ress (P.O. Box Mumber Is Not Acceptable’
390 N. ORANGE AVENUE, SUITE 1300
ORLANDO FL 32801 Suite, Apt ¥, etc.
City FL Zip Code

104a. Pursuast 1o the provisions of sechons 620.1051 and 620.192, Flonda Statutes, the above-named limiled parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing s registered oflice or regislered agent, ot both, in the State of Florida. Such ¢hange was authorized by its general partnar(s). | hereby accep! the appontment ol registered
agenl | am famihar wh, and accept the oblgahons of seclion 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appeintment) _._ DATE

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

11. Mamels) of Gereral Partner{s) 11a. [Dopﬁleﬁsg'égﬁmlﬁnTEéxPﬁﬁ%;em] 11b. City, State & Zip Coda 11c. Do:j-gﬁ;ﬁﬂbm
CITY CENTER EQUATY CORP. 200 EAST ROBINSON STR ORLANDO FL 32801 P94000084118
DELMA CITY CENTER CORP. 545 MADISON AVENUE, 1 NEW YORK NY 10002 F94000005910

1 OO0 1 ——1
- *UHT'MEI’F:-]D f u%"?— 4
FIRSEE, 00 wRRenEs, [0

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

12, 1 dohereby certity thal the nformation supplied with this fling is voluntarily furnished and goes ot qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any hability of non-comphance with Section 119.07(3Xk) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation ingicated on
this annual report is true and accurale and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the: limited partnership, receiver or trustee
smpowerad to execute this reparl as required by chapter 820, Flonida Statutes. R

e ne P - [ /5%
S b"l“‘h ok €AY [omkly

¢ PA e i o SR Seey [T"“:K&. Daytime Telephone Number (2 \13 355 -Y4335

Typed ar Printad Name of General Partner Signing Form

CR2E003 (6/96)



