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

: LIMITED PARTNERSHIP
=N ANNUAL REPORT

! 1998

FLORIDA DEPARTMENT OF STATFE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

. 1- Name of Limited Partnership

12, DOCUMENT #
B96000000023

ACON FAMILY PARTNERS L.P. LIMITED PARTNERSHIP

b Lt
SELRETARY
wlrg{m {iF €O

97 (&0 -9

IR EAREOD AR

1}
¢ STATE
2P GRATIONS

P 3: 18

"4 Maling Address

£0. BOX 2162
CINNAMINSON NJ 08077

Principal Oflice Addross

5455 DTC PARKWAY, SUITE 1025
ENGLEWOOD CO 80111

3. Date Formed or Registered

01/12/1996

3a. pate of Lasl Aoport

BA. Gapital Cortributions as
Shown on record

$850.000.00

03/17/1997

] 2. Mailing Address

2a. Principal Office Address

Sulte, Apt. 4, etc.

Suite, Apt. 4, etc.

5b Amount of Capilal
Conlributions in FLORINDA

]
Wi
&
3

' City & State

Cily & State

4, siate or Country o Formalion 1o date
@
6. FEI Number
l:_l Applied For

22-3346915

= ot Applicable

Country

Zip

Zip Country

7. Cortificalo of Status Des red

$8.75 additional
Fec ReqJired

A

B. Make check payable to; Dopt. of State {See raverse side for fea Information)

§. Name and Addreas of Current Reglsterad Agent F0. I1fchanged, new Registored Agent/Ottice

| MORRIS, WILLAM G ESQUIRE
247 NORTH COLLIER BLVD., SUITE 202
1 * MARCO ISLAND FL 33837

Name

Slreet Address (PO Box Number Is Not Acceptabla)

Suite, Apl. #, etc

City

Zip Code

FL |

SIGNATURE (Registered Agent Accepting Appointmont) |

DATE _

10a. Pursuant to the provisians of sections 620 1051 and 620,192, Flonda Statutes, the above-named limited partnership organized of registered under tho taws of the State of Florida. submits this slalemerni
for tha purpese of changing lts registered oflice of regisierad agoent, or both, in the Stalo of Florida. Such change was aulhorized by its general partner(s) | hereby accept the appoinlinent of regislered
agent. | am familiar with, and accept the ebligalions of soctien 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.

Neme(s) of Genaral Parner(s)

1 Address of Each General Parlner
8. (Do NOT Use Post Oflice Box Nuribors)

11b.

Cily. Slate & Zip Code

Registraton/
Doacument Numtor

11c.

111,
BACON, BARBARA R

F

1012 FORKLANDING ROAD

CINNAMINSON NJ 08077

~12/11¢
LA

F;EIITJITIII%IE’. 5

':" I?"‘""“‘"“Fl

3|'f'— —DlUSl--UEd
B, 00 sk 165, (U

KWM/ o

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

1 SIGNATURE _____

Typed or Printed Name of General Partner Signing Fﬂq_m__ 5 ﬂ V{ BQQ n B i{

R Boond

\5(\&0 N'

1 do hereby cenlily that the information supplied wah this liling is volunlariy furnished and does not gualify for the exempton stated in Section 118.07(3)(k), Florida Stalutes. | release the Division of
Corporations from any liability ol non-comptiance wilh Soction 119.07(3){k) in the avent hat the information supplied is deomed exempt from pubicc access. | furlher certily that the information indicaled on
Ihis annual report is true and accurale and thal my signalure shall havo the same legal effects as if made under cath, | urther certify thal | am a General Partner of the limitod partnership, receiver or trusteo
empowered lo exetule this report as required by chapter 620, Figrida Statutes.

Dm_._x\\ao L4

. Daylime Telephone Mumbor @8

1-%29. 2764

CR2EQO3 (6/97)



