FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL ﬁE SUBJECT
TO REVOCATION AND $500 PENALYY FEE FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97SEP 1B PHI2: 47
ANNUAL REPORT Sandra B. Mortham -
Secrelary of State l-l | —jl ?\’
1998 DIVISION OF CORPORATIONS 1 '\L L. {:\ ASSE E) [{ [Sg)’f HA

1. Name of Limited Partnershlp DO CU M E NT #

594000000305 L

ITWELFTH WEST COAST AP 7 LIMITED PARTNERSHIP %\f_\
0\4; ’ N

Mailing Address Principal Office Addirass 3. Deto Formad or Registared 58. gﬁg&ﬁ'gf’?gg&“g""s 8%
P.0. BOX 266 P.O. BOX 206 09/30/1994 $1,000.00
CONVENT STATION NJ 079610285 CONVENT STATION KJ 079610206 34. pats of Last Repor VAR
12!&/1996 5b. Amaount of Cainltal
Contributions in FLORIDA
4, stals or Country of Formation to date’
2. Mafling Address 2a. Principal Offices Address ,P Yo%
CT 1,000
Sutlte, Apt. #. etc. Suite, Apt. #, etc. 6. FEI Number 0
Applied For
City & State Cily & Stata 22-2731517 0 Not Applicabis
7. Certifivate of Status Deslrad I:] $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check payable to: Dept. of State (See reverse slde for fee information)

€. Hame and Address of Current Registered Agont 10, It changed. new Registered Agent/Office
Name
GOODWIN, LINDA
93,‘ WEST OAK STREET, sun.E 100 Streal Addrass (P.C, Box Numbermﬁiﬁo‘ hﬁ)_.l
KISSIMMEE FL 34741 Suite, APt ¥, elc. =
City

103. Pursuant 1o the provisions ol seclions 620.1051 and 620.192, Florida Slalules, tha above-named limited parlnership organized of registered undet the laws of the State of Fiorida, submils this statement
{or the purpose of changing its registered office or registered aganl. or both, In the State of Florida. Such ¢change was authorized by its genera! partner(s). | hereby accept the appointment of regislered

agont. | am familiar wilh, and accepl tho obligations ol seclion 620.192, Florida Statules.

SIGNATURE {(Registered Agent Accepting Appointmenl) _ _ e —— . DATE - -

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

11, Nemels)of General Partnors) 118, (0, N o o Diren o tmiorey | 11D, Ciy. Stete 8 Zip Code 116, Do Rompor
SOUTH STREET FINANCIAL CORP. 16 §. JEFFERSON RD., WHIPPANY NJ 07981 P37264
]

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

12. | do hereby certify that the Informalion supplied with this filing is voluntarily furnishad and dots not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporgtions from any liability ol non-compliance Soction 118.07(3)(k) In the event that ihe information supplied is deemed exempt from public access. | further carlify that the information indicated on
this annug! report Is true Bnd acc and that nature shall have the same legal effects as if made under cath. | further certify thal | am a General Partnar of the limited partnership, receiver or trustee

e«fmwered to execuso this replrl as roquired apler 620, Florida Statutes
DATE _ // E ]

CR2E003 (6/97)

SIGNATURE __ . _
AT JTPAYEC S s 201750 P30

4
Typead o1 Printed Name of General Paring/ Signing Form




