HILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
- ' ' FHILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham sg DEC 30 AMIl: O
Secretary of State
1999 DIVISION OF CORPORATIONS SUORETARY OF STATE

[ALLAHASSEE, FLORIDA

1. wame of Limited Partnership 1a. DOCUMENT #
A97000002164

eveLyn F. crace FaiLy parrersii, Lo, g of | (IHIMADIIRIAUHIR

L

Maifing Address Principal Office Address 3. Date Fonmed or Registered 5a. capital Contributions as
Skown on recard.
222 W. COMSTOGK AVENUE. SUITE 210 222 W. COMSTOGK AVENUE. SUITE 210 10/07/1997 $988.00
WINTER PARK FL 32789 WINTER PARK FL 32789 3a. pate of Last Repart *
. 12/01/1997 5b. amount of Capital
L= InFLORIDA,
5 i 5 R 4. State or Country of Formation to date:
. ili . Pril Jijt
Malllng Address A. Principal Office Addrass FL $2 r 000 ’ 000.00
Sufte, ARL 7, oic. Suite, Apt. % elc. - y
e, Ap uile, Apt. #, etc B. FeiNambs 593477641 [ applied For
— APBHEDFOR
City & Site City & Siate O NotApplicabie
) 7 . Gortificata of Status Desired | $8.75 Additional
Zip Country Zip Country Fae Required
8. Make check payable to: Dapt. of Stata {See reversa side for fee information}
- P .
9_ Nams and Add: of Current Rag Agent 1 O__ If changed, new Registered Agant/Office
Nama
SALTSMAN, ROBERT P Streol Address (P.0. Box Nurmber 15 Not Accopiable)
ress (P.O. Box Number Is Not Accaplable
222 W. COMSTOCK AVENUE, SUITE 210 7
WINTER PARK FL 32783 Suite, Apt. #, atc.
City ' ] FL J Tip Coda
10a. Pursuant o the provisions of sections 620,1051 and 620,182, Flarida the abs med Fmited f P org; d or reg under the laws of the State of Florida, submits this statement
i or both, in the State of Florida. Such change was authorized by its general pariner(s}. | hereby accapt the appaintment of registered

for the purpose of changing its regi d office or regictered agert,
agent. [ arn familiar with, and accapt the abligations of saction 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accaptiag Appoll 3] DATE

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

11.  Name(s)of General Partner(s) 1a. g hon ﬂtfﬁ?&i:ﬁf;&, 11b. City, Stata & Zip Code 116, o o
STEBBINS, SUSAN Ricci 84 UPLAND ROAD BROOKLINE RA 02146
DE MANIO, ELISABETH 127¢ WHITEHALL PLACE SARASOTA FL 34242
LIMCOLN, NANCY 43 HEDGE ROAD BROOKLINE MA 02146
1000026 7aa5 ] ——o
- L5 58-I 035 - g
REFRDZE. 25 wmekeSgg o

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

12, !do hereby certify that the information supplled with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Carporations from any llability of nan-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

Typed or Printed Name of Ganeral Partnar Signing Form Susan Rigccd stebbins Daytime Telephona Number (P[ 7- 737~ /3 7 3

thie annual report is true and accurate and that my signature shall have the samo legal effects as if mad. ath. | further cerlify that | am a General Pariner of the limitad partnership, raceiver or trust
empowsred to execute {this report as Ired by chapter 620, Florida Statuly — .
—_— 3 m
SIGNATURE y < g DA

YN S I

CR2ED03 (8/98)



