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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FI LED
ANNUAL REPORT ";‘:;::wz"s’;‘:“‘ Sep 28 1998 8:00 am
1999 DIVISION OF CORPORATIONS Secretary of State

1. Neme of Limiied Partnership 1a. DOCUMENT #
894000000330

O/M. ORLANDO ASSOCIATES LIMITED PARTNERSHE L

Malting Address Principal Office Address 3. Dsato Formed or Registered 5a. Caphal Conlrbutons as
Shown on record.
% CABOT. GABOT, & FORBES % CABOT, GABOT. & FORBES 08’ 16’ 1994 $2 12,637.00
89 SUMMER ST. 8TE. 910 89 SUMMER ST. STE. 910 3a. Date of Last Report ' '
BOSTON MA 02110 BOSTON MA 02110
09/30/1997 5b. Amount of Caplal
Confributions InFLORIDA
4. state or Country of Formation 1o date:
2. Malling Address 28, Principal Office Address
MA
Suite, ApL. #, elc. Suite, Apt. #, elc. | &, FEI Number O applied For
&ty & State City & State 04-2867717 _ () Mot Applicable
7. Certificate of Status Desirad Q  $8.75 Addtionat
Zip Country Zlp Country Fee Required
—E_ Make check payable to: Depl. of Slate {Sea reverse slde for fea Information)
9. Name and Address of Currsni Reglstered Agent 1 D. |t changed, new Registered Agan/Offioe
Name
C I CORPORATION SYSTEM Strest Address {P.0. Box Number |s Not Acoeplable)
0. Box Number |e Nof o
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt_¥, elo,
City - Zip Code
FL

10a Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named kmited partnership organized or reglatered under the laws of the State of Floflda, submits this statement
for the purposs of changing its registered office or raglslerad epent, or both, in the State of Florlda. Such change was authorized by Its generat pariner(s). | hereby accept 1ho appoinimant of registersd
&gent. | am familiar with, and accept the obligations of section 620,182, Florida Sialules.

SIGNATURE (Reglutered Agant Accepling Appolntment) DATE

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

11. Namads) of General Parinor(s) 11a. (Do?idg;'elj::'FEo:?ﬁO‘?ﬂemTerﬂxp:mers) 11b. Gity, State & Zip Code 11¢, Doc%?gtl:r:;ﬂgrrxber
OLD MOUNTAIN ORLANDO, INC. C/0 551 5TH AVENUE NEW YORK NY 10176 F4000004161
1000
Pripal B
Y ‘%fna.—.«-n 14
ERNRS2R, 2 HEL2E, 2

| W

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

42, !do hersby oadity thal the info
Corporations from any liabilit)
this annual report is true a egel effects as If mede under oath. | further certify that | am & General Pariner of the limiled partnership, recelver or trustee

ampowered 1 sxecute thigfre

lon suppllkd with this filing I8 voluntarily furnished and doae nol quslify for the exemplion siated in Section 118.07{3)k), Florida Stalules. ¢ rel¢ase the Division of

SIGNATURE ;.
Tvnad of Printad Nama of Gagbral Partner Sionino Eorm John A. Pirovano, Pres ide_nt,mm Taloshona Numbsr 617-737-4999

DATE

CR2EQQ3 (3/98)



