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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

it &N
S5 Chc TARY OF STATE
BIVISION (&7 CORFORATIONS

J9FEB IS AM 3: 15

1. Name of Limitad Pardnership

1a.  DOCUMENT #
A94000001632

JASMINE CAY ASSOCIATES, LTD.

(e A

0 A

Mailing Address

$70 TAXTER ROAD. SUITE 430
ELMSFORD NY 10523

Frincipal Office Address

S70 TAXTER ROAD. SUITE 430
ELMSFORD NY 10523

5a. capital Contributians as

3. Date Formed or Registered
Showm on record.

11/30/1994
3a. Date of Last Rapor sa'zm' 180'w
08/23/1998 Sb. Comabutos R GRiDA

4. 5118 or Country of Formation to date:

[ 2. Malling Address

2a. Principal Office Address

FL

MORRISON, DAVID N ESOQ.
MORRISON & CONROY, P.A.

Suite, Apt. ¥, etc. Sulte, Apt. #, otc. 6. FE{Number
* Q Applied For

Shy E S ity & Salo 650530003 0 ot Applicatie

7 . Cenificate of Status Desired Q $8.78 additional
Zip Country Zip Country Fea Requirad

8‘ Make check payablo to: Dept of State (See reverse side for fee information)

Q. Name and Address of Current Registered Agent 10. ¥ changsd, new Registerad AgentOffice
Name

Sireol Address (P.O. Box Number s Nol Accaptable)

uite, , etc. “;I”i:fiiji:ii:i‘—:—, i.‘-._:;‘_“l':: ?4""_" =
675 s”;":LAVE"UE SOUTH Sl Ao el vl'lE,-’EjB,r’l'59~»~l:I “f’.l45—-—[;|:|5
NAPLES FL 33940 Ty w400 'Fr:_l. ETT T el s

40a. Pursuantto the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limiled partnership organized or reglstered under the laws of the State of Fiarida, submits this slatemenl
for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. Such change was suthorized by its general pariner(s). | hereby accept Lhe appointment of registered

ageni. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes

DAYE

BIGNATURE (Registered Agent Acceptling Appointment)

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

.

44, Name(s) of General Partner(s) 118, (0, NOT e ot e ban tmbersy | 11D City, Siate & Zip Code e, pooegistaton
WILDER PROPERTY COMPANIES, | 570 TAXTER ROAD, SUIT ELMSFORD NY 10523 F94000005931

CR2E003 (8/98)

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

wmpowsred to execute this re)

SIGNATURE A AAS

1 2, | do hereby cerify that the information supplied with this filing s voluntarily furnished and does not qualify for lhe exemplion stated in Section 118 07(3)k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in 1ha event tha! the iInformation supphed is deemed exempt from public access. | further certify that the information Indicated on
this annual report is true and accurate and that my signature shall bave the same legal eflecis as it made under oath. | turther certity that | am & Genera! Parinar of the limited parinership, receiver or trustes

s required by Qm‘ptm £20, Florida Statul \s.

DATE /-/4/;(/)" p

Daytims Telaphone Number @"V Ir s APIRY,

N
Typed o Printed Name of General Pariner Signing Form JM 7 4
7




