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

FLORIDA DEPARTMENT OF STATE F I ! " E‘: EJ

Sandra Mortham

ANNUAL REPORT !
Secretary of State a6 OLC 17 PH 311 “\’\
DIVISION OF CORPORATIONS - R

1997 P
SECH: 00 U UIATE el
1. Name of Lirnited Partnership 13. DOCUMENT # TALL}:\%&.{;LLL“. {LC‘E'DA t‘

B94000000352
£8P ASSET THREE LMITED PARTNERSHP 1

LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3' Date Formed or Registered 58. gm g:(n]:(négg;;gons as
1889 AVENUE OF THE STARS. SUITE 1200 1999 AVENUE OF THE STARS. SUITE 1200 08/30/1994 $7,000,000.00
L 1 Al
LOS ANGELES CA 90067 LOS ANGELES CA 90067 38, Date of Last Repon
12’29,1% 5b. Amount of Capital
Cantnbutions in FLORIDA
4, State or Country of Formation 1o date’
2. Mailing Address 2a. Principal Office Address
DE ¢ Tos0,000
Suite, Apl. #, etc Suite, Apt. #, etc. FEI Numb
p : 95443063 3 pppiearer
Not Applicable
City & Stale City & State op
7. Certifcale of Status Desired D $8.75 Additianal
Zip Country Zip Cauntry Fee Requited
8. Make check payable 1o Dept. of Stale (See reverse side lor fee information)
. Nama and Address of Current istersd Agent 1 0. Ifchanged. new Registered Agent/Olfice
Rag
MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
‘201 HAYS m SllTE 105 Street Audress {(P.O. Box Number Is Not Acceptable)
¥

TALLAHASSEE FL 32301 Sulte, Apt #, Btc —l
—
FL|

104a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized of regislered under 1he faws of Ihe Stale of Flofida, subrrits this statement
for the purpose of changing its regisiared atice or registered agent. or bulh, in the State of Fiorida Such change was authonzed by its general partner(s) | hereby accept the appoiniment of registered
agent. 1 am familiar with, and accept the obligations of section 620 192, Fiorida Statutes

City Zip Code

SIGNATURE (Registered Agent Accepling Apportmenty - DAY ____

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

Addrass of Each General Partner Regisirationf
11. Narne(s) of General Partner(s) 11a. (Do NOT Use Post Cifice Bax Numbers) | 1 1b. City, State & Zip Coge '_1 1c. Docurrg\;nl Number

FBP ASSET GENPAR THREE, INC. 1999 AVENUE OF THE ST LOS ANGELES CA 80067 g
- 3

2o &

_ o

(&)

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

12_ 1 do hereby certity that the information supplied with this fling is voluntarily turnished and does not qualify for the exempuion stated in Section 119.07(3Xk}) Florida Statutes | release 1the Division of
Carporations from any liability of non-compliance with Section 119.07{3)(k} in the event thal the infarmation supplied is deemed exempl irom public access. | further certify that the information indicated on
1his annual report is true and accurale and that my signature shall have the same legal effects as if made under oath. | further cedify thal t am a General Partner of the limited parlnership, receiver or rustee

empowered tu 8xecute this raport as required by chapter £20, Flgrida Statutes,
SIGNATURE ____DaTe 12:?’:’& o
Typed or Printed Name of General Partner Signing Fork-'ia’:‘k HGKiStmrl [__"_- P- . __ Daytime Telephone Number ;1&‘@&8_8_2_0 -

0013468



