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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham TJ' ILED
ETARY 0

DIVISION OF LORRORATIONS
I7SEP 12 PH 1156

AR

B 8. Capital Contributions as

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
595000000468

CARGEX ORLANDO Il LIMITED PARTNERSHIP

1. Nameot Limitad Parinership

3. Dale Formed or Registerod

Malling Address Principaf Office Address Shown on record

49 ATLANTIC PLACE 49 ATLANTIC PLACE 12/21/1695 $200.00

SOUTI'I PORTL‘ND ME 011!5 SOUTH POHMND ME 04106 3&. Date of Last Aeport ’
10’14’1996 5b Amount of Capital

Contribulions in FLORIDA

4. state or Country of Formation fo date:
2. Malling Address 28. Principal Office Address DE
Suite, Apl. #, elc. Suile, Apl. #. etc. 6. FEI Number 0
Applied For
City & State City & Stale 01-0503243 Not Applicable
7. Centiticata of Status Desired Q $8.75 Additional
Zip Country Zip Country Fee Required
8. Makae check payable to: Dapt. of State (See revarss sids for fae Inforrnalion)
9, Namo and Address of Current Reglstered Agent 10. 1t changed, new Ragistered Agent/Office
MName . =y
C T CORPORATION SYSTEM B2 EE49 1 B3
Street Address (P.0. Box Number (s Not Acce — =] H 1
1200 SOUTH PINE ISLAND RD. WEIWIBJB?W OT03T=-00
PLANTATION FL 33324 Suite, Apt. 4, etc. '
Ciy FL Zip Code

1 oa, Pursuant to the provisions of sections 620 1051 and 620.192. Florida Statutes, the above-namad limited parinership organized or registered under the laws of the State of Fiorida, submits this stalenent
for the purpase of changing ts registered olfice of registered ageni, or both, in the Stata of Florida Such change was authorized by its general pariner(s). | hereby accept the appointment of regisiered
agent. | am famillar with, and accept the obligabions of section 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointment) _ DATE
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner
118, (1 NoT Uss Past Office Box Numbers) | 11D.

11¢ Registration/

City, Stale & Zip Code Document Number

11. Name(s) of Genera Pariner(s}

CARGEX ORLANDO Il PROPERTIES C/0 49 ATLANTIC PLACE SOUTH PORTLAND ME 041 F5000006224

Q%\,(V

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12. 1dohoreby certity thal the inlarmation supphed with this filing is valunlarily furnished and doas not guality for the exemption stated in Seclion 119 07(3)(k). Florida Statutes. | release the Division of

Corparations from eny liability of non-compliance with Section 119.07(3){k) in the avent that the informalion supplied is deemed exempit fram public access. | furthar certity that the inlormation indicated on
this annual report is true and accurale and that my signalure shall have the same legal effects as if made under oalh. | further certily that | am a General Pariner of he limited partnership, receiver or t uslee

empowered to execute this raport as required by chapmp%ﬂles
SIGNATURE - ... . . DATE

Davtime Telaphore Numbar 207-773-5868

Typed or Printed Name ol General Parinor Signing Form _RiChar G M' ROiGLjLCJ{ f._ir%__. B

CR2ECQ3 (6/97)



