* FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

“WILL BE SUBJECT TO REVOGATION AND 5500 PENALTY.EEE e
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TF};!LEEF ATE
ANNUAL REPORT ety ot Sate o SERRE AR RE cRATIonNS

1999 DIVISION OF CORPORATIONS 98 %c l 14 PH h: l 9

1. Name of Limitod Partnership 1a. DOCUMENT #
B93000000090 .

WR/S/N REALTY PARTNERS (LMITED PARTNERSHE) W IHI\I\II I‘llllll\l il II|l||II||IIllIIII!IIII\lIlII I
Malling Address Principal Offica Address - 3. Date Formed or Registered 5a. capital Contributions a3
Shown on recend.
ONE HONROEVILLE CENTER. STE. 500 ONE MONROEVILLE CENTER. STE. 900 02/19/1993 $1,000.00
MONROEVILLE PA 15145 MONROEVILLE PA 15146 3a. Date of Last Report ! *
12/22/1997 5b. Amount of Capitat
Centributions InFLORIDA
. _ 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
PA
Sufte, Apt. #, elc. Suits, Apt. #, etc. 6. FEt Number X Applied For
City & State Clty & State = 25"1560850 _ [:l Not Applicable
T . Cerlificate of Status Desired j:! $8.75 Additional
Zip Country Zip (?Ol-lﬁil Fee Requirad
8. Make check payable to: Dept. of Siate {Sea reverse side for fea information)
9_ Name and Add) of Current Reg ad Agent 1 0. l}changed, new Registerad Agent/Office
B i i Name i
HCHM COHP' - Street Address (P.O WBox Nger s Not Acceptabla)
g*H IS
2200 CORPORATE BOULEVARD, NW
SUITE 401 Sulte, Apt. #, atc,
BOCA RATON FL 33431 Sy ‘ — Fl_izp Code

10a. Pursu;mt to the provisicns of secﬂcns 620.1051 and 62¢.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of ‘the Stata of Florida, submits this statemant
far the purpose of ging its regl d office or ragi agent, or both, in the State of Florida, Such change was authorized by its genaral partner(s). | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Reglstered Agent Accapting Appelnitrnant) DATE

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

1. Namo(s) of Gonoral Parnorts) Ma. {no‘i?é’?iﬁii‘i%%i‘f@ﬁ%%ﬁ) 11b. Cily, State & Zip Goda 11C.  ponment shamber
MCKINNEY-RINGHAM CORPORATION ONE MONROEVILLE CENTE MONROEVILLE PA 15148 P05539
! COOoON0=STN21 180 ——24
~1 223/ Y01 07002
- mdwld], 25 wekwldl A5

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

42. 1 do hereby cartity that the information supplied with this fling is valuntarlly furnished and does ot qualy for the exemption stated in Section 119.07{3)(k), Florida Stetutes. | relaase the Division of
Corporaticas from any Rability of non-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed exampt from puhlic accass. | furthar cerify that tha information Indicated on
this annuyal report is true and a te and bt my #fg:fature shall have the samae legal effects a8 if made under oath. | further certify that | am a General Partner of the limited partnership, recelver or trusiee

ermnpowered to execute igrepofas raqui wtar 620, Florida Statutes.,
SIGNATURE , o 12157

CRZE003 (8/98)

.
Typed or Printed Name of General Partner Signing Farm 1 QL 9// O /J;Vﬁf.\ Daytima Telephone Number ‘-5' ( [ 717 ﬁo [N



