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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LINHTED PARTNERSHIP
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

98 JAN -2 PH
SECRETALY OF

3: 53

P ...
|ii\

1. Name of Limited Paninership

1a, DOCUMENT #

CITY CENTER ASSOCIATES, LTD.

A94000001545
nde

TALLAMASSEE  F1 UAlo

MR R

g5 <

Principa! Office Address

100 2ND AVE.. §. w200
ST PETERSBURG FL 33701

Mailing Aldress

3. Date Formed or Registered

11/17/1994

3A. Date of Last Report

5 8. Capital Contributions as
Shown on record

$2,775,000.00

01/07/1997

Sb Amaunt of Capital
Conlibutions In FLORIDA

3 4, state or Country of Formation 1o date:
Iling Addr A. Principal Gifice Address i . —y - I
O2027T4943 =
A apneni@d Inc . et v A AT
Sulte, l #, etc. Suite, Apt. #, etc. 6. FEI Number akaiba i —
) H
A5 Meosor AR 130t f. 503085127 BEREE02, 50 IENEEE, 00
City & State Cily & Stata Not Applicable
7. Centificate of Status Desired ﬁ $8.75 Additional
Zip Country Feo Required

_%@jloﬂt }%unw
10072  HUSA

8. Make check payable to: Dept. of State (See reverse elde for iee information)

. Name and Address of Current Reglatersd Agent

10.

I changed, new Registered Agent/Office

BUILDER, J. LINDSAY JR.
390 N. ORANGE AVENUE, SUITE 1300
ORLANDO FL 32801

-

B P 5
&7 AWAE S (‘('a H -
Street Address (P.O. Box Numnber (s Not Acceplable)

Suite, Apl. #, etc.

wTE TOl!

S

L3

Cg\T P ETE 65&4251

FL| ZE+ol

for the purpose of changing ite registered olfice or ragistered agent, or both, in
agent. | am familiar with, and accept the obligations of se| i

103, Pursuant 10 the provisions of sections 620 1051 and 620.192, Fioride Statutes, the abave-named limited parinership organized or registered under the laws of the State of Flonda, submits this statement
State of Florida. Such change was euthorized by its general partner(s). | hereby accept the appointment of registered

e (UBMAT

SIGNATURE (Registered Agent Accepting Appointment) _,

A GENERAL PARTNER THAT lS A A CORPORATION

LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

City, State & Zip Code

11b.

Registration/
Document Number

1fe.

11. Name(s) of General Parinar(s) 11a. (Do NOT Usa Post Office Box Numbers)
CF-GENTER-EQURY-0ORP- PO0-EAST-ROBINGON-6TR——T——OREANDO-Ft-32864 —P34000064+16~——
DELMA CITY CENTER CORP. 545 MADISON AVENUE, 1 NEW YORK NY 10002 F84000005910

CR2EQ03 (6/97)

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

12.

this nnual report is True and acgurate and that my signaturs sl

| do heraby certity thal the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Seclion +19.07(3)(k), Florida Statutes. | relpase the Division of

i
Corporalions from any lability of non-compliance with Section 119.07{3)(k) In the avent that the information supphed is deemed exempt from public accass. | furthar cerlify that the information indicated on
the same legal effecis as if made under oath. | further certify that | am a General Partner of the imited parinarship, receiver or trustee

. DATE

lefez (a2

%& smﬁj:e’eii loexac((ujltnis rewm 85181 620,

NATURE S

Daytime Telephone Number QZJ :'é_sr’ y-?gs—




