IS FORM.

02 NOV -5 PH 1340
copme AT OF STATE
DOCUMENT # 296000002001 SEC ‘t"{'fgi;!r:iFLORlDA
A LA -
1. Name of Limited Partnership ﬂi P.LL “ ROk,
LA PROVENCE ASSOCIATES LIMITED PARTNERSHIP
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
One West Red Oak Lane 550 Mamaroneck Avenue To Do Business in Florida 10/28/1996
Suite, Apt. &, otc. _ Sulte, Apt. #, et : 5. FEI Number . | Appiied For
13-392%540 ‘NotAppIicabIe
Cly & Sute Cily & State SOSN8 $.15 Addiional Fus oo
., . - for a Certificate of Status
White Plains, NY 10&04 Harrison, NY 10528 R N LN O
Zip Country Zin Country Ta. Capital Contributions as shown on Record:
10604 USA 10528 UsA $360,000.00
7h. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registered Agent $360,000.00
Name . FEES:
W. Scott Callahan 1 Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
-Street Address (P.O. Box Number is Not Acceptable) ;gr?é:ﬁ(;';ﬁmd;':}gg 2};?3;% of $52.50 and a maximum of $437.50,
c/o Stump, Storey & Callahan, P.A. 2) Supplemental Fee{s): $88.75 for gach year due this affice, beginning
Suite, &l # Etc. with 1992 calendar year.
H . 3) Penalty Fee(s): $500 penalty fee for each year report form js delinquent.
_37’ ;,—'Jorth - Orange Avenue, Suite 200 Note: If the amount entered in 7b is greater than amount entered in
City % State Zip Code 7a, a supplémental affidavit must be submitted along with a separate
OrTando FL 32801 and appropriate filing fee.

9. Pursuant 1o the provisions of sections 6201051 and 620,192, Florida Staiu
for the purpose of changing its registered office or regisiered agent, or
agant. | am lamiliar with, and accept the obligations of section 620,192,

. tha above-
. in,the Stat
j 1

ed limited parinership organized or registered under the laws of the State of Fiorida, submits this staterment
Florida. Such change was autharized by its general pariner(s). | hereby accept the appoiniment of registered

LAY DATE '/I;/If!/é (8

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

SIGNATURE {Registered Agent Accepling Appoiniment)

y . Registration
10. Namefs} of General Pariner(s) (Do NOT s Py Ot b rommeers City. State and Zip Code 10a. e Nomber
La Provence Realty Corp. One West Red Oak Lane White Plains, NY 10604 | F96000005582

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

11. 1 do hereby certify that the information supplied with

15 filing is voluntarily furnished and does nol qualify lar the exemption stated in Section | 19.07{3Ki). Florida Statutes. | release the Division ol
Corporations Irom aay liability of non-comptiance wilf Section 119 C7(3Ki) in the event that the information supplied is deemed exempl lrom public access. I further certify that the information indicated
on this annual report is rue and accurate and tha y signgihe shall have the same legal eflects as  made under cath. | lurther certidy thal | am a General Partner of the limied partnership, receiver of

trustee empowered 10 exacute this reporﬁ:eq edf by ter 620, Flarida Stalutes.
SIGNATURE owre /,// /2l

Typed or Printed Name of General Pariner Signing Form W. Scott Callahan ¢ as Vice Presj-dent OfTelephor‘»e Number 407-4 25-2571

T.a PYmiroarmme Deem 1 dvr o amam L - T RS




