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

LlMlTED PARTNER‘SH IP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 32:::;22::”
1999 g DIVISION OF CORFPORATIONS F B E«g E D
. Name of Limited Partnarship 1a. DOCUMENT # 88 0CT 23 BH 954

B93000000042 SECKETALY UF STATE

GONTIENTAL AMEFIGAN PROPERTIES, LTD. AR

Mailing Address Principal Office Address 3. Date Farmed or Raglstered Ha. capital Contributions as
Shown on record.
1764 SAN DIEGO AVE. 1764 SAN DIEGO AVE. - 01/27/1983 $0.00
SAN DIEGD ¢A 92110 $AN DIEGO CA 852110 3a. pate of Last Report "
1W0/17/1997 Sb. amount of Caplta
Contributions in FLORIDA,
4. state or Country of Formation o date:
2. Mailing Address 2a. Principal Office Address
CA
Suite, Apt. #, etc. Suite, Aptl, #, etc. 6
Lite, Apt. #, elc uite, Apt. #, e 6. FEI Number O Applied For
City & State Sty & Siate 95-3005662 I Not Applicate
7. Certificate of Status Desired O $B.75 Adcitional
Zip Country Zip Country Fea Raguired
B. Make chack payabla to: Dept, of State (See raverse side for fee informaticn)

Q_ Name and Address of Current Registered Agent 10. i changad, new Registered Agent/Office
Name
?;E‘IP:EES.I.I g%%:éaig? TION SYSTEM, INC. Streat Address (P.0. Box Number Is Not Accaptable)
TALLAHASSEE FL 32301 Suite, Apt. %, et.
City FL Zip Code

410a. Pursuant o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purposa of changing Its regi d affice or rag i agant, or both, in the State of Flerida. Such change was authorized by its general partner{s). | hereby accept the appointmant of registered

agent. I am famifiar with, and accept the obligations of section 820,192, Fiorida Statules,

DATE

SIGNATURE (Registerad Agent Accepting Appointmant)

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

Add of Each G i Partn . .
11a. T Uoe Poot Offion Box Mumbs 11b. City, State & Zip Code 11C.  poo e mber

11. Name(s} of Ganeral Partner(s) (Do NOT Use Post Offica Box Numbers)

EPSTEIN, DANIEL J 1764 SAN DIEGO AVE. SAN DIEGO CA 92110

SO0 PSR S ——
e Bt e
skl 4L 25 #ekerig] 25

Wbt

CR2E003 (8/98)

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

42_ |do heroby carify thet the Information supplied with this filing fs voluntarily fumished and doas not qualify for the exemption stated In Section 119.07(3){k), Florida Statutes. | release the Divigion of
Carporations from any kability of non-complianca with Section 119.07(3)(k) In the event that the Information supplled is deemed exampt from public access. | further cerify that the information indicated en

this annual report is true and gccurate and that my signature shall have the same legal efigcts as if made under oath. | further certify that | am a General Partner of the limited parinership, raceiver or trustes
empowered to execyte this-féport as required by chapter 520 %

da Statutes.
& - -

. Typed or Printed Name of General Partner Signing Form Daniel J. Egstein [General Parthelr payme Telephona Numbar (619) 297-67771




