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

L

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Parinorship 1a. DOCUMENT # 9.’ NOU 20 P” l: ?5

A97000000957 AR

FLORIDA DEPARTMENT OF S1ATE

Sandra B, Mortham ay
Secretary ol Stale SECRETARY OF S1A]

DIVISION OF CORPORATIONS GIVISIDH T JF ('URPURA'I IUHS

IALOMA BEND, LTD.

Mallng Address Frinipgl Cfice Addhess 3. Date Formed or Registered sa. (S’ﬁg\‘.f?,'&?ﬂ‘ﬁ,“é"”s a
P.O. BOX 467 223 WILMINGTON WEST CHESTER PIKE 04/30/1997 $990.00
CONCORDVILLE PA 19331 CHADDS FORD PA 19317 38. Dalc ol Lasi Roporl

5b. Anwurt cnf Caplla
S Conkibutions in FLORIDA
to date

4 Stale or C.nunlry of Formallon

2. Mailing Address | 2a. Frincipal Oflice Addross &
_ R | R QG0.60
Suite, Apt. #, elc. Suite, Apt K, ele 6. FEI Numbor
- LI Applied For
City & State T T Ciy e Staie P %) _7 ey ‘[/ [p@/ 3 R NOI it Applicable
e B 7 . Gerlificale of Status Desired u $B,75 Additional
Zip Counlry Zip Country o . FecRoquirud
8. Make check payable 10: Dept. of Stala (Sec reverse sido for log informatian}
Q. Name and Address of Current hnmuered Agont _— 10. nchengoed. now Registered AgonUOHice‘ -
- R I TR T et -
BALLETTA, JAMES ESQUIRE S AR BN R S
reel Address (P.O. Box Numhber Is Nol Acceptable
215 NORTH EQOLA DRIVE
oRl ANDO FL 32801 S‘.IiIE}, Apl ", elc. o o e
City T T FL I 2o Codi

10a, Pursuant 1o the provisions ol seclions 620.1051 and (PD 192, Florida Slaluies, the ahuvo narn(,d limited garlogrship Urgamrcd or registered under the laws of the State of Florida, subnnls nns, slalement
for the purposo of changing ils registered office or registerod agenl or both, inthe State of Florida, Such change was authorized by its aeneral parlner(s). | horehy accept the appointment of regislered

agont. | am famihar wilh, and acceopl the obligations of seclion 620 192, F lorida Statules.

SIGNATURE {Registered Ageont Accepling Appolnlrnc nl) DATE _
A GENERAL PARTNER THAT IS A CORPORATlON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. B

empowerad Lo execule this report e tguprld by chapter 6200 Flnvina e

SIGNATURE 7@4%’7 S At Viee Luoiotid i P-5-97
Typed or Printed Mame of Gghoral Pariner Signing Form | ///? /[/C y ; ﬁ?lgﬁfﬂ Daytime Telephone Number _ é//’ 1'5_5—6?"/5)—’0 Fes

11, Nowels) o Gonera Pl M, g criencoaltons T 11b. cismes oo o, oo
ALOMA BEND, INC. 225 WILMINGTON WEST C CHADDS FORD PA 19317 P87000023138
iy |"'|1"I‘| et Lt I ) ::‘;-'f; e |
283

(6/97)

[38]
el

i

CR2




