FILE ON OR BtrORE DECEMBER 31, 1997 OR PARINERSHIP WILL Bl SUBJEL T
TO REVOCATION AND $500 PENALTY FEE

g 'L'MITED PARTNERSH]P FLORIDA DEPARTMENT OF STATE
i ANNUAL REPORT Sandra B. Mortham I
Secretary of State 1 : i ‘ri. %
: 1998 DIVISION OF CORPORATIONS T
?‘ STOEC 20 pp s e
| 1. Name ol Limited Parinessnip 1a. DOCUMENT # P T oo “
1 A97000002612 LR
N AR
CI NEWPORT NEWS LIMITED PARTNERSHIP / y ( .
S e
Mailing Address Prncipal Oflce Address 3 Dale Formed or Registered ba. gspwtal Conércigugi’ans as
. DWN O T rd.
13315 N, 124th Street Two Datran Center, Ste. 1528|  12/3/97
|Buite E 9130 $. Dadeland Blvd. 3. Date of Last Fopor $5,000.00
Brookfield, WI 53005 Miami, FL. 33156
5b. émoml of Capilgl SRIDA
; 4. state or Country of Formation loogg{-gunons nHe
1 2. Mailing Address ) 24, Principal Office Address
: FL $5,000.00
4 Suite. Apl. ¥, stc. Suite, Apt. #, elc. 6. FEINumber 0 ‘
Appliad For
39-1915101
City & Stats City & State (I not Applicable
7. Certificate of Stalus Desired 4 $8.75 addiional
Zip Country Zp Country Fee Required
8_ Make check payable to: Dept of Stale (See reverse sida for lee information)
©). Name and Address of Current Reglstarsd Agent 10. 1 changed. new Registered Agent/Ofice
Name
CI Newport News GP,
'I\\"O Datran Center ' Suite 1 h28 Street Address (P.O. Box Number Is Nol Acceptable)
9.'!.30 /5. Dadeland Blvd. TN
Miami, FL 33156
City Zip Code
FL

108. Pursuant lo the provisrons o seclions 620 1051 and 520 192, Florida Stalules. the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this statement
for the purposé of changing its registerad office or repislered aganl, or both, in the State of Fiorida. Such thange was authorized by its general parinet(s). | hereby accep! the appoiniment of registered
agent. | am familiar with, and accep! the obligations of section 620 192, Flonda Slatules

BIGNATURE (Repisterad Agent Accepting Appointment} o DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registrat on/

Address of Each General Pariner
11, Name(s) of General Partner(s) 118, (5o NOT Use Posi Oifce Box humbersy | 11D City. State & Zip Code 11C.  pocument Nombar

CI Newport News GP, Inc. 3315 N. 124th Street Brookfield, WI 53005 |P37000101971

CrArn g

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

12, | da hereby carlily that the information supplied wilh this hling 1s valunlarity furmished and does not qualify for the exempt on stated in Section 119 0T{3)ix), Florida Slalutes | reease the Division of
Caorporatons from any liabiity of non-compl.ance with Section 119 07(A)k} in the event that the informalion supplied is deemed gxempl from public access. | further cerlify thal the information indicated on
this 8nnyal reporl is true and accurale and that my signature shal have the same lega! effects s if made under oath. | further centfy thal | am a General Partner of tne limiled partagrship, receiver or trustee
empowered 10 exacule this report as required by chapler 620, Flor.da S'alu:@:s.

: CI Ne t Ne GP,Jnc.
SIGNATURE 78 R jemersy Mg PR

_oate 12/23/97

Michellie M. Nennio - 414-781-8760

1 Tivrmmed vmr Pr omlmed Rloamrs mF ™ mmran Ma s ms P o oa PP

CR2ZEND3 16/A7



