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

1997

LIMITED PARTNERSHIP
ANNUAL REPORT

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

1. Name of Limited Parinership

A948886J(%EE'>\'§5#

PUBWINT LIMITED PARTNERSHIP

osrem:%us
M2 LS5

-0 :D‘:_;m

L L

Mailing Address
C/O DELTA EQUITIES
261 MADISON AVENUE
NEW YORK NY 10016

Principal Ofhce Address
C/0 DELTA EQUITIES
261 MADISON AYENUE
NEW YORK NY 10016

3. Dale Formed or Ragistersd

11/22/1994

58. Capital Contributions as
Shown on record.

$1,300,000.00

3a. Dats of Last Report

12/12/1995

5b. Amount of Capital

4. State or Country of Formation

2. Mailing Address

24. Principal Office Address

FL

Contributions in FLORIDA
to date:

Suite, Apt #, el Suite, Apt ¥, elc, 6. FEI Number
- Applied For
| 275" Medlison Axe, otk Fw| 125 medison goe 3o# 7| 185780040 =] Appiiea
- Not Applicable
City & Stale City & State
7. Ceriificate of Status Desired W] $8.75 Additianal
Zip Country Country Foe Required
a. Make check payable to: Dept. of State (See revarse side for les intormation)
O, Nama and Address of Curreni Registered Agent 10. it changed, new Registered Agenl/Oifice
N
HOUSTON, CLARENCE H JR. ame
200 W. FORSYTH STREET Siroot Address [P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32202 ST R
City FL Zip Code

SIGNATURE (Reg.stered Agent Accepting Appoiniment) _

108, Pursuari 1o the pravisions of seclions 620,105 1 and 620.192, Florda Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submits this slatement
tor the purpose of ehangng its registered office or reg sterad agent, or both, in the State of Florida  Such change was autharized by its ganeral pariner(s). | hereby accepl the appointiment of fegistered
agent | am familiar with, and accept the obligations of secton 620.192 Fiorida $talules.

DATE

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

11. Namets) of Generat Parner(s) 11a. o/ REF TR FoT bRt Rinors | 11b. City, State & Zip Code 11e¢. Do{?uen?:r:;aranger
PUBWINT REALTY COR. 261 MADISON AVENUE, 2 NEW YORK NY 10018 P34000053219
et T T I R
~1E0 1 ¥ i -
#EEND (Y, 25 +H +* R

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

SIGNATURE _.

o

Typed or Ponled Name of General Paringr Sigring Form |

+ - T

1 2_ 1 do hereby certty thal the inlormation supplicd with this il.ng 1 volunlardy fUtnished and does not quality for the exaemplion slated in Section 119.07(3)k), Florida Statutes | release the Division of
Corporations from any habilty of non-compliance with Section $19.07(3)(k) in tha'@Yant that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual reporl 1s true and accurate and thal my signature shal have the same legal effects as if made under oath. | further certily that { am a (GGeneral Partner of the limited partnership, receiver or trustee
wrnipowered to execute this reporl as requited by chapter 620, Flurnda Staluntes.

W
MA g w:% W W Daytme Telephone Number

we %G

0000177

CR2E003 {6/96)



