FILE ON OR BEFCRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Fl L‘.E
Sandra B. Mortham GF STAIE
Secretary of State DWSlg ?ﬁE = ':'R <A 3TIONHS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 DIVISION OF CORPORATIONS

= 98OV 23 AH11: 20
1. Nt it oty 1a. _ DOCUMENT # o
A98000000784 e

GOH NEW YORK Il LIMITED PARTNERSHI® DRI MY
Malling Addrass Principal Office Address 3. Date Formed or Registerad Sa, ng:uwh! g::r:gégggons as
4243 NORTHLAKE BOULEVARD. SUITE D 4243 NORTHLAKE BOULEVARD. SUITE D (3/26/1998 $7.500.00
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 32, Date of Last Repadt UL

5b. amaunt of Capital
Contribulions in FLORIDA

4., stata or Country of Formation date:
2. Mailing Address 2a. Principal Office Address
Sulte, Apt. #, ate. Suite, Apt. #, ete. FEI Numb
6. FelNumber 8 Applied For
City & State City & State 65-0823306 Not Applicable
7. Cortificate of Status Desired O $8.75 Additional
Zip Gountry Zip Country Fee Required
8. Make check payable to: Dept. of State (See reversa side for fee infornation)
9, Name and Address of Current Reglstersd Agent 10. fchanged, new Registered Agent/Qffico
Namea
BAROQT, DILIP
Streat Address (P.O. Box Numbar s Not Acceplabls)
4243 NORTHLAKE BOULEVARD, SUITE D
PALM BEACH GARDENS FL 33410 S
Clty F L l Zip Code
b d limited p hip organized or ragistered under the laws of tha State of Florida, submiis this statement

102, Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the
for the purpose of changling its registered office or registerad agant, or both, in the State of Flarida, Such change was authorized by is general partner(s). | hereby accept tha appointmant of registered

agent. 1 am farniliar with, and accept the obligations of sacfon 620.192, Florida Statutes.

SIGNATURE (Ragistared Agent Accepling Appointment) DATE

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

Registration/

11.  Name(s) of Ganerat Parner(s) Tla, o oo of Each Son o) Parner , | 11b. City, State & ZIp Code 1E.  pocrantNumber
CCH HYDE PARK I, INC. 4243 NORTHLAKE BOULEY PALM BEACH GARDENS FL P98000028175
‘ SOOOO BN S os ——5
~-12/01 98—~ 01076 --01R

dEkld ) 25 swwidl By

3
&

f

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

1 2. 1dohareby certify that the information suppliad with this filing is voluntarlly furnished and does not qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. 1 release tha Division of
Comporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed axempt from public accass. | further certify that tha informatien Indicated on
this annual report Is tea and accurate and that my signature shall have the same lagal effects as if made under oath. | further certify that | am @ General Pariner of the limited partnarship, receiver or trustee

empowerad to axacute this report as required by chapter 620, Florida Statutes.

SIGNATURE M%%QMM@M } pack.  osre_fi-(2-98
Typed or Printed Name of General Partnar Signing Form {3 _1rj = #1.4 lg nezd Se R Dayhme Tetaghona Number_S6 452727988 x& .1y

CRZEQ03 (8/98)

g |



