FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP f i FLORIDA DEPARTMENT OF STATE FILED
5 g5, s h SECRETARY OF STATE
ANNUAL REPORT andra Mortham DIVISION OF CARPEOTATICNS

Secretary of State
1997 DIVISION OF CORPORATICNS

1. Name of Lamited Partnarshif 1a. DOC U M ENT # I I ((

B94000000198
EQUIFNANGIAL LMITED 00O

Mailing Address Principal Office Address 3, Dalo Formed o Registerad 5a. gﬁm%; gﬂopéﬁl;::éi_ons s
1275 WAMPANOAG TRAIL 1275 WAMPANGAG TRAIL 05/26/1994 $5,000.00
EAST PROVIDENGE Ri 02915 EAST PROVIDENGE Ri 02815 38, Do of Lot Foport AR

12,28’1%5 5b. Amount of Capital

Contibutions in FLORIDA

4. State or Country of Formalion to data:
2. Mailing Address 2a. Principal Olfice Address DE $5,(D0 - 00
Suite, Apt. #, elc, Suile, Apt. #, elc, FEI Nurrib
D p ' 06 0460601 3 posteator
City & State City & State Not Applicanio
7. Certificate of Stalus Desired | $8.75 Addiional
Zip Country Zip Country Fee Required
B. Make check payable to: Dept of State (See reverse side for tea information)
. Name and Address of Current Registerad Agent 10, 1 changed. new Registered Ageni/Office
Nama
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Strael Address (P.O. Box Number |s Not Acceplable}
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301 Suite, ARL ¥, 6ic. —ann Fl = j prm—
~111.4] I
City i - j
wEek19] . L .

10a_ Purguant to the provisons ol seclions 620 1051 and 620,192, Fonda Stalutas, the above-named kmited partnarship organized or ragistéred under the laws of the State of Florida. submils his statement
for the purpose of changing its ragislered ofhice or regislered agant, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | heraby accept the appoiniment of registered
agent. | am famil ar with, and accepl he ebligalons of sechion 620 192, Florida Slatutes,

SIGNATURE (Registerad Agent Accepting Apponlmenty | DATE

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

11. Name{s) of General Pariner(s) 1 1a. (Dokﬁéj'Tﬂfﬁg';oas?'bﬁ%%eé%upﬁﬁﬁ%ers) 1 1b- City. State & Zip Code 1 1c. Do?uegzasrl\;af‘:iﬁ:ber
EQUIFINANCIAL CORPORATION 1275 WAMPANOAG TRAIL EAST PROVIDENCE R 02 F94000002785

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

42. 1doheraby certily that the nformation supphied wilh this filing is vo'untarily furnished and doas not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relpase the Division of
+ Gorporatans from any liabilty ol non-comphance with Seclion 118 07(3Xk} n the avant that the information supplied is deemed exempl from pubiic acesss. | further cerlify that the infarmation indicaled an
this annual repart 1s frue and accurate and thal rry signature shal the same legal effects as i made under oath | further certify that | am a General Partner of the limited parlnership, recesver or trustes

empdrwakad 10 execute s tepor)
_— ey
o _oae_ 12/17/9%

Typed or Printed Nffie of Goograt Partner Signing Form i sk t‘.’ E:p:i—g‘inancial mﬁt’.ﬂ! Daylime Telephone Number (401) 433-4800 S

CR2E003 (6/96)



