FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

98 JAN -5 PHI2: 28 W

1. Name of Limiled Partrership

RTNERSHIP

DOCUMENT #
"B95000000108

NORTHWEST PROMENADE ASSOCIATES, L.P., LIMITED PA

HIIHIIII\III\IIIIINIIIIHIINIIIHII)IIII\IIIIIIII\IMIIlIHIIHIII

Mailing Address

$70 DELAWARE AVENUE
BUFFALO NY 14202

Principal Office Address

570 DELAWARE AVENUE
BUFFALO NY 14202

B8. Gapital Contributions as

3, Date Formed or Registerad
Shown on record.

03/23/1695

348. pate of Lost Roport

12/18/1006

$9,900.00

5b. amountof Capital
Contributions in FLORIDA

4, stats or Gourtry of Formation to date:
2. Mailing Address 28. Principal Office Address
NY 9900.00
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number 0
Applied For
City & State City & State 16-1451246 [ Not Applicable
7. Certificals of Status Desired D $8.75 additional
Zip Country Zip Country - Fea Required
8. Meke chack payabls to: Dapt. of State (Ses reverse slde for ee information)
9. Name and Addrsss of Current Reglatersd Agant 40. 1 changed. new Regislered Agent/Olfice
Name
CORPORATION SERVICE COMPANY
Strast Address (P.O. Box Number | table)... ... ey —
1201 HAYS STREET R e Ty s
TALLAHASSEE FL 32301-2525 Suite, ApL. #, elc. S Tl W S ) @ ST AP
waee 1T, 20 dpealh 00
Cily FL Zip Code

103, Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Stalutes, the abeve-named limited partnership organized or registerad under tha laws of the State of Flerida, submils this stalement
for the purpose of changing Ne registered ofce or ragistered agent, or both, in the Stals of Florida. Such change was authorized by its general partner(s) | hereby accept the eppoinlment of registered

agenl. | am lamiliar with, and accept 1he obligations of section 620.192, Florida Statutes,

. DATE

SIGNATURE (Registered Agenl Accepting Appoinlment)

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

11.  Name(s)of Ganeral Pariner(s) 11a. (Do?gg;ei:’ éif'&ﬁiﬂ?éﬁ'fﬁﬂi%m 11b. City, State 8 Zip Code 1€, poiurient Nomber
BENDERSON-MANATEE, L.C. 570 DELAWARE AVENUE BUFFALLO NY 14202 L93000000362

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

12,

1do hare'by certify that the information suppliod with this filing is voluntarily furnished and does not qualily for Ihe exemplion slated in Section 112.07(3)(k}, Florida Statutes. | release the Division of
Corporatisna from any liabiity of non-compliance with Section 118.07(3Kk) In the svent that the information supplied is deemed exempt from public access. | further carlify that the information indicated on
this annual reporl is true and accurate and thal my signature sha!l have the same legal eflects as if made under cath. | further certify thal | am a General Partner of the limited partnership, receiver or trustee

33 b ermpawerad 10 executy this reporl as gequicaqfoy chapter 620, Flonida Statutes

[
ot W
.| SIGNATURE

Typed or Printed Name of General Partner Signing Farm _D ﬁUf_O H f}ﬂm w f

DATE 11/3(/‘1177 -

CR2E003 (6/97)

. .- Daytime Tetephone Number [Mﬂ‘;géj;,,,



