SRR - P S,

FILE ON OR BEFORE APRIL 8,1998 T0 AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1, Name of Limited Parinership

[SEDONA PROPERTIES, L.P.

1a_ DOCUMENT #
B95000000269

FILED
SECRETARY OF
DIVISION OF CORPORAY NS

93FEB23 PH 2: 0

AR R

3. Date Formed or Reglstered

B8, Capital Contributions as

Melling Address Principal Office Address
Shown on record.
LRXSHTAOR RRMAKROR X RAHOSIREK MOSROIKSOER X 07/26/1995 $1,000.00
mm mmﬁﬁ{x 34a. Date of Last Report '
X 10,01[1996 5b Amount of C. E
Conlribulnons nFLORIDA
4. sute o Country of Formation
2. Maling Address 2. Principal Office Address
/o Credit Suisse First Boston Gl c/o Credit Suisse First Boston DE
Sulte, Apt, #, ete. Sulte, Apt. #, stc. 6. FEI Number Qg
: iad For
13-3835172 Appliad F
City & State City & State ot Applicable
New York, NY New York, NY 7 . Ceriificate of Status Deslred 0 $8.75 Additional
Zip Country Zip Country Fee Required
10010 10010 8. Make check payabls 10: Dept. of State (See revarse side for fae Information)
8. Name and Address of Cutrent Registered Agent 10. If changed, new Registerad Agent/Office
Nams

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Strast Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. ¥, etc.

City

Zip Code

FL

SIGNATURE (Reglstered Agent Accepting Appolniment)

DATE

108, Pusuant bo the provisions of sections 620.1051 and 620,162, Fiorida Stalutes, the above-namad limited parinership organized or registerad under the laws of the Stats of Fiorikia, submits this siatemen
for the pumpase of changing it registered office or registerad agent, or both, In the State of Florida. Such change was authorized by lts general partner(s). | hereby accept the appointmeant of registered
agont. | am fariliar with, and accept the obligations of saclion 620.192, Florida Statutes.

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

Address of Each General Partnar

Replstration/

11, Name{s) ol Genoral Partner(s) 118 (0 NOT Uss Post Dfice Box Numbers) | 11D, City, State & Zip Code 118, pocument Number
AUTOFLOW, INC. KHWRRIX IRADECENTRE NEW YORK NY 0048 x F84000005 1582
11 Madison Avenue 10010
DODODE44 23403
g
P
¥ o K N S S ) Aee

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

Typed or Printad Name of Genaral Partner Signing Form

Thomas A. DeGennaro

12_ | ko hereby cetity thal the Infosmation supplied with this filing is volunarily furnished and does not qualily for the exemption siataed in Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any liablHty of non-compliance with Saction 119.07{3)k) in the avent that the information supplied is desmad exempt trom public access. | further cerity thal the Information indicated on
this annusl report is true and accurate and that my signature shall have tha same legal effects as if mads under ocath. | further certify thet | am a General Partner of the limited partnership, recelver or frusiee
empowered 1o execute 1his repor as required by chapter 620, Floride Statules.

SIGNATURE _ Ao 0220 o> \ice presicents  ome_2.17.93

Director of Dm?e%pmne Nurnber

212-325-1994

CR2E003 (12/97)



