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

FLORIDA DEPARTMENT OF STATE

Sandea 8. Mordiam FILED

Secretary of State

DIVISION OF CORPORATIONS 98 bEC 31 PM 3:27

r LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limited Partnarship 8 E NT # SEQI‘ .;.
W TARY OF
“A980 061 1812 TALLARASSEE, FES%TDA
S87Z OF ORLANDO, LTD. VAR IIIIHIIIINII I
Mailing Address 7 Principal Office Address 3. Daee Formed or Registered 5a. cﬁm ‘%Jrrl;rélélrgions as
770 LEXINGTON AVENUE. 4TH FLOOR 770 LEXINGTON AVENUE. 4TH FLOOR 07/29/1998 $100.00
NEW YORK NY 16021 NEW YORK N 10021 Y p— -

5b. Amount of Capi
go:tribu‘lons nFLORIDA

= - 4. State or Country of Formation

2. Mailing Address 2a. Principal Office Addrass FL
Suite, ApL 7, ete. Sulte, Apt. , oG = ' B e rumper Ol roproaror
Ciiy & Stats Tty & State SF-2HOE¥ g7 LI Not Applicatle
_ _ ) 7 . Certificate of Status Desirad a $8.75 Additicnal
Zip Country Zip Country e Fae Raquired
8. Make chack pavatle to: Dopt. of State (See ravarse side for faa information)
Q. Nams and Addrass of Current Registored Agent o 10. « Qhans:;'ed, newrﬂagl'sterad AgentiQfice
Name
REINERT, PETER E ESQ. )
CfO GODBOLD, DOWNING, ET AL Street Address (P.Q. Box Number [s Mot Asceptable)
222 WEST COMSTOCK AVE., SUITE 101 Stite, Apt, &, etc.
WINTER PARK FL 32789 :
City Zip Coda
. FL

10a. Pursuant to the provisions of sactions §20.1051 and 620,192, Florida Stalutes, the above-named limited parinarship organized or registered undar the laws of the State of Flarida, submits this statement
for the purpose of changing lts registerad office or registerad agent, or both, in the State of Flerida. Such change was authorized by its ganeral partner(s). | hereby accapt the appointment of registerad

agent. | am familiar with, and accapt the obligations of seclion 620.192, Florida Statutes.

__ DATE

SIGNATURE {Ragistered Agant Accepting Appalntment)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Generai Pariner(s) 11a. ;gnﬁ’g?ﬁ?gi?g%ﬁg :mi‘;rs] 11b. Clty, State & Zip Code 11C.  posttent
$SBZZ OF ORLANDO, INC. 770 LEXINGTON AVE., 4 NEW YORK WY 10021 PS8000066593

A2 7471s3494—77
-1 /20,3901 020--004
sddkl4]. 25 w141, 95

i ]

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

CR2E003 (8/98)

412. !do hareby certify that the information suppiied with thig fiting Is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(8)(k), Flerida Statutes. | releasa tha Division of
Carperations from any Hability of nen-compliange with Section 119,07{3)(1) in the event that ihe information suppliad Is deemed exempt from public access. | further cartify that the informaticn indicated on
this annual report Is true and accurate and that my signatura shall have the same legal effects as if made under oath. 1 furtner certify that | am a Cieneral Paytner of ihe limited parinership, recalver or trustee

smpowerad o execule this report as required by chapter 620, Florida Statutes.

Z% - = o /ax/a//f

K

SIGNATURE

2_6 A/A'féﬁ /{A&E f/ _ Daytima Telephans Numbard_ - mf‘_ﬁL_

Typed or Printed Name of General Partner Signing Form




