FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F [ L E D

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 9% DEC - :

ANNUAL REPORT Sandra Mortharm 9 AHl0:53 N
ecretary of State P e I

1997 DIVISION OF CORPORATIONS Tﬁ? f E Eﬁ H%é i éJ‘ T I‘:’ dﬁ]l g A L%.. \

e " 894000000395
400000039
TWELFTH WEST COAST AP 7 LIWTED PARTNERSHP O

Mailing Address Princ-pal Olfice Address 3. Date Formed o Registered 5a. gﬁg&ﬁl Eﬂn?;gg:rcl'ions as
P.O. BOX 296 P.0. BOX 296 09/30/1994 $1,00000
CONVENT STATION NJ 079610266 CONVENT STATION NJ 076610206 38, Date of Lest Fopon '
12“8”%5 5b. Amount of Capltal
Contributions in FLORIDA
4, state or Country f Formation 1o date: 0o
2. Mailing Address 2a. Frincipal Office Address CT \ 0 00 A s’
Suite, Apt #, elc Suite, Apl. #, etc. FE! Numbe
P P 6. s | Applied For
City & Stale City & State 222131517 Nt Applicable
7. Certiticate of Status Desirag | $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for fae Information}
9, Name and Address of Current Reglstered Agent 10, ' changed, new Registered Agent/Otice
Name
GOODWIN, LINDA
931 WEST OAK STREET SU"E 1m Street Address (P.O. Box Number Is Not Acceptable)
1
KISSIMMEE FL 34741 Suite, Apt ¥, 6o,
City F L Zip Code

10a. Pursuanl lo the provisians ol sections 620.1051 and 620,192, Florida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changng #s registered offica or reg stered agent, or bolh, in the State of Florida. Such change was authorized by its general pariner(s). 1 hereby accept the appointment of ragistered
agent | am famidiar with, and accept the ohiligations of sectian 620 192, Florida Stalules.

SIGNATURE (Regrstered Agent Accepting Appontmenty DATE

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

11. Namels) of General Partner(s) 11a. (DoAﬁgr'lglﬁssg'g:s%hoc;}me%xpﬁrﬁméem} 11b. City. State & Zip Code 11¢, Dogjeg:r:;ar:;gr:bef
SOUTH STREET FINANCIAL CORP. 16 S. JEFFERSON RD., WHIPPANY NJ 07961 Pares4

ETnlh wRPEn et
RESER

waeRlag_on wees| 0] 00

A

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

42, | dohareby cerlify that the informaticn supplied with this filing is voluntaly furished and does not gualify for the exemiption slated in Section 118.07(3)(k), Florida Stalutes. | releass the Division of
Corporations from any hability ol non-comphance with Saclion 119.07(3Xk] in the event that the information supplied is deermad exempt from public access. | further certily that the information indicated on
1his annual repart is trus any
ermpowered 0 execule

soquired by chapler 620, Florica Statutes.

w,_ﬂeegﬁgﬂ;ﬁqﬂkm&ﬂm Lt 1af3 /04

SIGNATURE &4

surate And that my signature shall have the same legal effects as if made under oath. | turther certify that | am a General Partner of the limited partnership, receiver or trustea ‘

Typed ar Printed Name of General Partnar Signi

Form _ A I\;—{-)’\ L) r"y-;:;‘l:"ﬂ}} Mfsi Daylime Telephane Number L&[J_/é_w

00129768

CR2E003 (6/96)



