FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

. FALE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF [ -
ANNUAL REPORT $andra B. Mortham DIVISION OF CORPDR%{TI%HS
Secretary of State

1998 DIVISION OF CORPORATIONS ore] APR | 3 PH L: o8
1. Name of Limhed Partnership 1a. DOC UM ENT #

| A95000002110
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Making Addess Principal Office Addrass 3_ Date Formed or Registered 5a. gml E:mgt&uéinns as
109 BOUTH MAIN BTREET 109 SOUTH MAIN STREET 12/20/1995 $160,000.00
PITTSFORD NY 14534 PITTSFORD NY 14534 3. Dete of Las! Aeport A

12/06/1896 5b. amount of Caphat
4. state or Country of Formati o et nrLORIDA
s State or Country of Formation '
2. Mailng Address 28, Principel Office Address fL
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. FEI Number 0 .
16-1497425 Appled For
City & Siate Gy & State L Not Applicable
| 7. Certificate of Status Desired D $8.75 Addilional
_le Country Zp Country Fes Requires
B. Make check payable to: Dept. of State (Soe reverse side for fee information)
0. Nama and Address of Current Reglatered Agent 10. « changed, new Registered Agent/Office
Name
JEWELL, SUSAN B
ms PARKEH HAHH'SON mETz & GETZEN Stroeet Address (P.O. Box Number [s Mot Acceptable)
200 S. ORANGE AVENUE Sutta, APt ¥, elc.
SARASOTA Ft. 34238 = FLI 7

108, Fursuant to the provisions of sections 6201051 and 620.182, Florida Stetutes, the above-namad limited pannerehip arganized or registered under the laws of the State of Florida, sLibmifts this stafament
for the purpoee of changing its registered office or registared agent, or both, in the State of Florida. Such change was authorized by ite peneral partner(s). | hereby accept the appsiniment of regislerad
agent, t am ferniliar with, and accept the obligations of seclion 620,192, Florida Stalutes.

SIBNATURE (Registeted Agent Accapling Appoinkment) 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)ol General Partner(s) 118, (o N e e et s | 11D, City, State & Zip Code 11g. o letatoy
HENDERSON, HOWARD J I 109 S MAIN STREET PITTSFORD NY 14532
SO0 1 659 ——1
~-4/17/43--01014--017¢
e“ wAmRSTEL 25 wyme 76, 25
1’(/ y [3/

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

12. | do hareby certify that the infermation supplied with this Nling is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Stalutes. | release the Divlsion of
Corporations from any ligbility of non-compliance with Section 119.07(3){k} In the event that the Information supplied Is desmed exempt from public access. | further cerlify that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effacts as if made under oath, | furiber certity thal | arm a Genera! Partner of the limited partnership, receiver of trustes
empowered lo execule this report as required by chapter 620, Fiorida Statutes.

g TR e

SIGNATURE ___Konen 2 Bl JE0 one 27/

o o e Palahead Rds cmn md P LY Nl P =

CR2E003 (12/97)




