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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretaty of State
DIVISION OF CORPORATIONS

1. Name of Limited Fartinership

DOCUMENT #
B94000000396

1a.

TWELFTH WEST COAST AP 8 LIMITED PARTNERSHIP

FILED

960EC-9 AMI0: 53

SECRETARY
TALLAKASSE

L o

£, FLORIDA

1ATE

)

%
A

Maling Address

P.O. BOX 2%
CONVENT STATION NJ 07861-0206

Principal Office Address

P.O. BOX 29
CONVENT STATION N¢ 078610206

3. Daie Formed or Registerad

09/30/1994

3a. pats of Last Report

Ba. capital Contributions as
Shown on record

$1.000.00

12/18/1995

4. state or Counbry of Formation

5b Amount of Capital
Contributions i in FLOAIDA
to date:

2. Mailing Address 2a. Principal Office Address

cT

Suite, ApL. ¥, etc Suite, Apt. 4, etc. |6, Fer Number

D Applied For

22‘2731512 Not Applicable
City & State City & State Pphca
7. Certificate of Siatus Desired D $8.75 Addhional
Zip Country 2ip Country Fea Required
8. Make check payabie to: Dept. of State (See reverse side for fee information)
O, Mame and Address of Current Reglstersd Agent 1 0. tchanged, new Registerad Agent/Dtfice
Name
GOODWIN, LINDA
Street Address (P.O. Box Number Is Not Acceptabla)
931 WEST OAX SYREET, SUITE 100 ‘ ®
KISSIMMEE FL 34741 Guile, Apt #, elc.
City F L Zip Code

1 oa. Pursuanl to the provisions ol seclions £20.1051 and £20.192, Florda Statutes, the ebove-named hmited partnership organizad of registered under the laws of the State of Florida, submis this statement
for the purpose of changing ts tegislered office or regislered agent, ar both, in the State of Fiorida. Such change was authorized by ils general pariner(s). 1 heraby accept the appointment of registered
agent 1 am lamilar with, and accepl the obligalions of section 620192, Florida Statutes.

SIGNATURE (Regsiered Agant Accepling Appodtment) DATE

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

11. Name(s) of General Pariner(s) 11a. (DoAﬁgzﬁﬁsgilggﬁho%%?EAf ﬁm?x;ars) 11b. City, Stale & Zip Code 11c. mé{,ﬁ;“,‘ﬂﬁﬁ,’m
SOUTH STREET FINANCIAL CORP. 16 S. JEFFERSON RD,, WHIPPANY NJ 07881 P3r284
NTTRn TIPS b t
12715
a2 2 ate)
1

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.
12.

1 do hereby certly that the information supplied with this Thng 15 voluntarly furnishad and does not qualify for the exemption stated In Section 119.07(3KK), Florida Statutes. | release the Division of

Corporalians from any hability of non-compliance with Sect:on 119.07(3){k} in the evenl that the information supplied is deamed exempt from public access. | further certify that the information indicated on
1 4t and that my signature shall have the same legal effects as if made under oath. | funther certity that | am a General Pariner of the imited pastnership. receiver or trustes

1 as required by chapter 620, Florida Statutes.

/0 06, & ond g"m NP (o 4P, oae /07[3/ L

fiﬂ) O/U\-j J‘ /7('4 (/’A/@S Daytime Telephone Number @d/) </ 3_—’ D ? 2 o

rneral Parlner S.gmng Form

J Typed or Printed Mame of (3

CR2E0Q03 (6/96)



