FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP b FLORIDA DE-PAI-?TMENT OF STATE Fioezi)
L

FTARY OF STAT
ANNUAL REPORT S o ot DIV TN L)F OkEORATIONS
1999 DIVISION OF CORPORATIONS

S8 H0Y 30 PM 1: 26

R T

DOCUMENT #
"B95000000344

1_.

Nama of Limited Partnarship

BARRINGTON SPF, L.P., LTD.

Malling Addirass Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
Shawn on record,
8 CAMPUS DRIVE. 4TH FLOOR 8 CAMPUS DRIVE. 4TH FLOOR 09/27/1995 $9,000,000.00
PARSIPPANY NJ 07054 PARSIPPANY NJ 07054 3. Dato of Last Report PRI
1 1,’20’1997 5b Amount of Capita
- C'onmbuticns in FLORIDA
2 3 — - 4. state or Gountry of Farmation
~ Mailing Address a. Principal Office Address
« | oE “} 000, 000.0)
Suite, Apt. #, eto. Suite, Apt. #, etc. =
Ap P C 6. FEI Nurnbar1 D Applied For
iy & Siote ity & State 75'26 14154 Not Applicable
7 . Certificate of Status Desirad E $8.75 Additional
Zip Cauntry Zip Country _ Fes Required
8. Make check payabls to: Dept. of State (See ravarse side for fee Information)
Q, Name and Address of Current d Agent 10. lfcrllangeii.new Registored Agent/Dffice
T - Name T T T e e e T T L
C T CORPORATION SYSTEM o - T
Streot Q. b t
1200 SOUTH PINE {SLAND ROAD ctAddress (RO. Bax Mumber ks Nat Aceaptasie
PLANTATION FL 33324 Suite, APt #, oto.
- AL
ity Zip Cyide
FL ™/ [

d under the laws of the State of Florida, submits this statﬁem

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Flerida Statutes, the abo;e-named fimited p d er regl
‘ed

for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | heraby 2ccept the appsintment of registe
agent. | am familtar with, and accent the obligations of section 620,192, Flarida Statutes.

SIGNATURE {Registerad Agent Accepling Appaintment) DATE

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

11. V Nama(s) of General Parnar(s) 1a. [Doﬁldg‘r?ass;f Pﬁ%ﬁiﬂﬁfﬁfﬁ%@_ 11b. Gity, State & Zip Godo 11c. Du:‘jﬁmg:bar
ARBOR SPF, LLC. 8 CAMPUS DRIVE, 4TH F PARSIPPANY NJ 07054 M25000000285
’:'ur:u‘_'lfj T |1:>-
20 f&- -5 W—BED
s sk ARl OO sesaSA5 0

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

q12. 1do hareby certify that the information supplied with this fillog is voiuntanly fumished and does not quahfy for the exempfion stated in Section 119 07(3)(k} Flcrir.la Stahes. | razeasa the Divislon of
Corporations from any labillty of non-compliance with Saction 119.07(3}(k) in the event that the information supplied is deemed exampt from public access. | further certify that the information indicated on
this annual report Is true and accurate and that my signaturs shall have the same legal effacts as if madae undar aath, | further certify that | am a General Partnar of the limitad parinership, recaiver or trustee

ampoweted 1o axecute this report as required by chapter 620, Florida Statutes.
] DATKJM_\

SIGNATURE

CR2E003 {8/98)

Vitke Dit, ,
Daytims Telephuvaﬂumber_ﬁw

Typed or Printed Name of General Partner Signing Form Yiox DEL_ _PI22D

- 0015492



