FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

Tll-lT%HOWARD J. HENDERSON, JR. FAMILY PARTNERSHIP,

1a.  DOCUMENT #
A95000002110

o\t

96 prp

L

mfm ”};,.gj Sr,

Mailing Address

109 SOUTH MAIN STREET
PITTSFORD NY 14534

Prnncipal Off.ce Address

109 SOUTH MAIN STREET
PITTSFORD NY 14534

3. Daté Formed or Hogistered

12/29/1985

34, Date of Last Report

03/05/1996

5a. capital Sontributions es
Snown on recorg.

4. state or Country of Formation

2 Mailing Address

2a. principal Office Address

FL

Suite, Apt #_etc.

Suite, Apt. #, elc.

5h. Amount of Capital
Contributions in FLORIDA
1o date:

FoB, 000

6. FEI Numbe /= /el P2 S [ Appled For

Not Applicabl
City & State Cily 8 State pplicable
7. Centticata of Siatus Desired D $8.75 Additional
Zip Country Zip Country | Fes Required
8. Make check payable to: Dept. of State (See reverse side or fea informalion)
9. Name and Address of Current Reglstered Agent 10, If changed, new Registered Agent/Ofiice
Mame
JEWELL, SUSAN B
Mu.'ms PARKER msoﬂ DIETZ & GETZEN Street Address (P.O, Box Mumbser |s Not Acceptabie)
a1 r'-r“.r“aﬁ-'_:r" -'_:':?l:" 3 .sl RN N
200 S. ORANGE AVENUE Suite, Apt. #, alc. ¥ RN ,.:' / ~yo
SARASOTA FL 34236 12/ 1235~ 0 10540121

City

WFHRS 7L, c'i;_.erefb. Fai)

SIGNATURE (Registered Agent Accepling Appoiniment) _ .

10a. Pursbant 1o the provis ons of sections 620,1051 and 620,192, Florida Statules, the abave-named i mited partnership organized or registered under the laws of the State of Fiorica, submits this statement
far the purpose of changing its regislered office or regisiared agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s). | heraby accept the appointmeant af registered
agent. | am familiar with, and accept the obligalions of section 620 192, Florida Statutes

DATE

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

11. Name(s) of General Pariner(s) 11a. (DoAtsjg?eﬁssngEn%?rb%f:geéac:xpﬁﬂnmegers] 11b. City, State & Zip Code 11c. Doflfnﬁfrﬁ?aﬂﬁﬁw
HENDERSON, HOWARD J Il 109 S MAIN STREET PITTSFORD NY 14532

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

12, ! dohereby cerity that Ihe infarmation supplied with this iling is voluntarity furrished and does not guaiify Tor the exemption statad in Section 118.07(3Kk}, Florida Stalutes. | releass the Division of
Corporations lrom any liabiiity of non-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report s true and accurate and that my signature shall have the same legal eflects as if made under oath. I further cerlify 1hat | am a Genaral Partner of the limited partrership, receiver or frustee
empawergd to execule this report as required by chaprer 620, Florida Statutas.

SIGNATURE - and [ S2 B A1, 22T
Typed or Printed Name of General Partner Signing Farm _ A‘”"‘/g&ﬂé%4r

Daytime Telephone Numiper

one_sf27/P

- -~ 7

CR2E0O3 (6/96)



