FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE Froen
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE e (\(\1 ) Iu f! S
ANNUAL REPORT 8andra B. Mortham - P
Secratary of State S .’ G l;‘-., ; l
1999 DIVISION OF CORPORATIONS R _i,“_,i.‘ ; L g l;_i .

1. Name of Limited Partnership | 1a. DOCUMENT #
B95000000480

oo propermes umred PramEroi ety | IHNMIHIBIRERIR IR

Malling Address Principa! Ofice Address 3. Dale Formed or Reglstered 5a. Capllal Contrlbuhons as
Shown on record
ONE PENN PLAZA, STE. 4015 ONE PENN PLAZA, STE. 4015 12/28/1995 $399,000.00
NEW YORK NY 10119 NEW YORK NY 10119 34. Date of Last Report ! '
12/08/1997 b S0 e
4. State or Country of Formation
2. Malling Address 2a. Principal Office Address
DE $399,000.00
Sulte, Apt #, etc, Sulte, Apt. #, elc. 6. FEI Number [ Applied For
City & State Cily & State 13-3864187 D Not Applicable
7. Cerlincats of Siatus Desired O $8.75 Addiional
Zip Country Zip Country Feo Required
8. Make check payable to: Dapt. of Stale {See reverse side for fee Information)
©. Name and Address of Current Reglsterad Agent 40. i changed, new Registersd Agent/Offios
Nams
NATIONAL ODRPORATE HESEARCH' LTD. INC Street Address (P.O. Box Number {8 Not Acceplable)
1406 HAYS STREET
STE 2 Suite, Apl. #, elc.
TALLAHASSEE FL 32301 Ciy F L Zip Code

10a. Fursuant 1q the provisions of seclions 620.1051 and 620.182, Florlde Slatules, the above-nemed imited parinership organized or registered under the laws of the State of Fiorkia, submiis this statement
for the purpose of changing is registered office of registered agent, or both, In the Stale of Fiorida. Such change was authorized by Its general gariner(s). { hereby sccopt the sppalniment of reglsterad
agent. | am familiar with, and accept the obligalions of section 620.182, Florida Statutes.

SIGNATURE (Regisiered Agen! Accapling Appointment} DATE

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

Add Each General Part
11. Name(s) of Goneral Pariner(s) t1a. No?&i:’ Poss Offon Box Mumbersy | 110 Cly, State 8 Zip Code 11€.  pocument Number

ROSEBUD PROPERTIES, INC. ONE PENN PLAZA, STE. 4015 NEW YORK NY 10119 P16060

dEnkbeh. 25 #aRGes. 25

\ - OO RS s

Note: Gengral partners MAY NOT be changed on this form; an amendment must be flled to change a?eneral partner.

42. 1dohereby cariy thal ihe information suppliad with this filing Is volunlarly furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | relemes the Divislon of

Corporations from any liability of non-compliance with Section 118.07{3){k} in the event that the informationsupplied is deemed sxempt from public 8ocess. | further certify that the Infarmation Indicated en
this snnual reporl Is true and accurale and thal my signature shall have the same legat effects as if mnfr:mr oath. | further oerli\'y that | am & General Partner of the limited parinership, tecelver or fruslee

ampowerad 19 execute this report as required by chapler 620, Florida Siatutes.
SIGNATURE _ ROSEBUD PROPERTIES, INC., G.P. (/ﬁc/{a// Jh.___\ pATE ﬁé) g/fg
Michael §. sims, It's Vice pre31desl§|mmephm Number 212 971-—92 70

CR2ZE003 (8/98)

Typed or Printed Namae of General Pariner Signing Form




