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

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

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

1. Name of Limitad Parnership

1a.

DOCUMENT #
B96000000050

CROSS KEYS CAPITAL, LIMITED PARTNERSHIP

TD

f‘FP, I3 ]’\
iyl 5!Ub{ OF C
30 F

[ale R TECTR
wik (MY

C}TATE
FOR ATHONS

1225

LLTHER TR

Mailing Address ) Princlpal Office Address ) o | 3. Dato Fommed or Registered 5a. capital Contributians as
Shown an recond.
F.0. BOX 459 20 VALLEY ROAD (2/05/1996 $0.00
HERSHEY PA 17083 HERSHEY PA 17033 3a. Dale of Last Report :
10] 1 7” 1997 5b. amount of Capital
Contributions in FLORIDA
_ - — 4. stats or Counlry of Formatian ta date:
2. Mailing Address 2a. principal Office Address ‘ o0
PA '
Suite, Apt. #, efc. Suite, Apl. #, efc. i -
ite, Ap! Ap! 6. FEI Number I} Applied For
City & Stoie Gy & 5t — 25‘1?44494 [:I Not Applicable
7. Contificate of Status Dacired | $8.75 Aditional
Zip Country Zip Cotintry Fee Required
8_ Make check payable to: Dept. of State (See raverse side for Tee Information)
- 9 Namo and Addrass of Current Regislarud Agant 1 0, 13 chunged,'new Regis{ared Agent/Cfiice
Name ) - ]
CORPORA'I'ION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Addrass (P.Q, Box Nurnber Is Nt Accaptable)

Suite, Apt. #, efc.

[Amn | o

City

FL| ™77 L

SIGNATURE (Registarad Agent Accepting Appoiniment)

103 Pursuant to the provisions of sactions 620.1051 and 620.192, Fiorida Statutes, the abova—named limited panners!ﬂp organtzed or mglstered undsr the Iaws aof the State of Florida, submits 1h& stab
for the purposa of changing Its registered uffice or registerad agent, or both, in the State of Florlda. Such change was authotized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accapt the obligaticns of section 620,192, Flordda Statutes.

DATE,

ent

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

CKC GENERAL, INC.

|

TOOo:2T

11. Name(s) of Ganeral Pariner(s) - 11 a_ [Dgﬁldg{reti:f Pigtc%?ﬁi_;e;ixpﬁs:ag;rs) 11b. C'ty Stale f‘ ‘?p Code 11c. 7 Dosuerrgiiasnl:ar&iuo:ﬂ{ber
20 VALLEY ROAD HERSHEY PA 17033 FS6000000588

SUE S/ AR -0 0500
R 14125 s lgl. 2k

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

12.

this annuai report is true
empawerad to execute t

SIGNATURE

| der hereby camfy that the Information suppiied with this filing is volunianly furmshed ang doea not qual’fy for the axempuon stated in Section 118.07{3)(k). Flnﬁda ‘Statutes. [ release tha Division of
Corparations frorn any liability of non-compliance with Saction 119.07(3)(k) in the event that the infonmation supplied is deemed exempt from public accass, 1 further certify that the information indicated on

ignatura shall have the same legal effects as if made under oath. | further certify that | am a General Partner of {he limited partnarship, receiver or frustee

accurate and that
port lapter 620, Florida Statutes.
bl —

DATE,

N-23-98

Typed or Printed Name of Ganeral Partner Signing Form § QL\)\ S Y %&“\Q\X\ﬁ

Daytime Telephone Number '1

1-533-8509

CR2E003 (8/98)

P



