FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

l E.
ecretary of State SEORE F S1AT
1998 D|V|S|DSN OF1 Cyc')f;PSC;F:AﬂONS Div|S|UN]0. c RPUSR TIDNS
¥, Name of Limited Parinership 1a. DOCUMENT # 97SEP 22 PM 12 48

A95000001035 WU

alllleST Il FIRST AVE. ASSOCIATES, LIMITED PARTNERS

LIMITED PARTNERSHIP
ANNUAL REPORT

Malling Address Principal Office Address 3. Date Formed or Registered 5a. (S:ﬁgml gl??égg%i.o e as
670 WHITE PLAINS ROAD C/0 C T CORPORATION SYSTEM 07/11/1995 $200,000.00
H0g 1280 SOUTH PINE ISLAND 348, pate of Last Roport 4 '
SCARSDALE NY 10583 PLANTATION FL 33324
(B”B“gg? 5b Amount of Capital
Contnbulmns FLORIDA
4, siate or Country of Formation 1o
2. Malling Address 28. Principal Office Address
FL
Sulte, Apl. #, etc. Suite, Apt. #, etc. 6. FEI Number O
Applied Far
City & Stale City & Slate 13-3890702 2 Not Applicabls
7. Certiicata of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Reguired
8. Make check payable to: Depl. of State {See reverse elde for fee Inforrmation)
9. Nams and Address of Current Registsred Agent 10. ¥ changed, new Registored Agent/Oflice
Name
c T OORPORAT'ON SYSTEM Sireet Address {F.O. Box Number Is Not Accsplabla)
1200 SOUTH PINE ISLAND ROAD ' .
PLANATION FL 33324 Suile, ApT ¥, elc.
City

108, Pursuant to the provisions of sections 6201051 and 620.192, Florida Statules, the Bbove-named limited partnership organized o registered under the laws of the State of Fiorida, submits this statement
for the purpose of changing its rogislared office or registored agoent, or both, in the Stale of Florida. Such change was aulhorized by its general partner(s). | hareby accept the appolntment of registared

agen!. | am lamiliar with, and accopt ihe obligations of section 820.192, Florida Statutes

SIGNATURE (Reglstered Agant Accepling Appainiment) = DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namels) ot General Partnor{s} 11a {Ooﬁ’g'[folji: Lﬁ%%ggeéﬁf;ﬂm;rs) 11h. Cily. State & Zip Code 11c. Do?uerglssr:;arzligg'{bor
RABINA, MAIDAD Cf0 670 WHITE PLAINS SCARSDALE NY 10583
RABINA, SAMUEL C/0 870 WHITE PLAINS SCARSDALE NY 10583

CR2E003 {6/97)

KWM

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

12, | do hereby certily that the information suppliod with this filing is voluntarily furnished and does not qualify Tor the exemption slaled in Section 119 07(3)(k), Florida Statutes | release the Division of
Casporations from any liabilily of non-compliance with Section 119.02(3)k) in tho event that the information supplied is deemed exempt from public accass. | further cerlify that the Information indicated on
this annual roport s true and accurate and thal my signature shall have the sama legal eflects as it made under oath. t further certify thal { &m a General Partner of the limiled partnership, raceiver or frustee

, empowered to execute this reporl as required by chapler 620, Florida Statutes

- Quest II Management Corp. By: Maidad Rabina, Preseident
SIGNATURE . . _ .

Typed or Printed Name of Genera! Partner Signing Form _

... DATE - I

Daylime Telephana Number I I




