FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FILED
Sacretary of State
1999 DIVISION OF CORPORATIONS 98 0CT 20 PM 30
1. Name of Limited Partnershlp 1a. DOCUMENT # %ECRETARY OF STATE
BS6000000178 TALLAHASSEE , FLORIDA
FLORIDA PANAMA LIMITED PARTNERSHI® ORI AT
Mailing Address VW Principal 0m§a Address 3. Date Formed or Reglstered Ba. capital Contributions as
Shown on recard.
350 UMION STREET 380 UNION STREET 05/21/19%6 $1,000.00
WEST SPRINGFIELD MA 01089 WEST SPRINGFIELD MA 01089 33. Date of Last Report A
00/18/1997 5h. Amount of Capital
Contributions in FLORIDA
2. Mailing Address ) 2a. Pri Ipal Office Add - 4 Sateor Gauntry ot Formton oo
- g - rinc ass
Suite, Apt. #, atc. Suite, Apt. #, etc, 6. FEI Number D Appiied For
City & State City & State - 04-3316427 L1 Not Appiicate
_ ) 7 . Carlificate of Status Desired [ | $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Make chack payabie to: Dept. of State {See revarse slda for fea information)
a. Name and Address of Current R-ﬁ;smmd Agent - 10. it changad, now Ra-gi-sle;ed Agent/Office
MName
C T CORPORATION SYSTEM Straet Address [P0, Box Number Is Not Acceptabley
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apl. ¥, oic.
City e = FL Zip Code

1 Oa. Pursuant to tha provislons of aections 620.1051 and 620,792, Fiorida Statutes, the above-named Iimited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpass of changing its registered offica or raglstered agent, or both, in the State of Florida. Such change was authcrized by its general partrer(s). | heraby accaept the appointment of registered
agent. [ am famillae with, and accept the obligations of ssction 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accopling Appoi I DATE.

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

11 Name(s)of Ganorel Parinrts) 112, (0o NOT Lha Post Oca i Numgors) | T1b. Gl Siate 8.2 Goco e, porossiaien
NEPSA 1996 PROPERTY INVESTOR 380 UNION STREET WEST SPRINGFIELD MA © F96000002275

SOO00=E 701283 ——7
-10422,99--01063--01 1
g 2CET, D0 kesek]g] 25

4
f&w

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

1 2‘ | da hereby cerlify that tha inforration supplied with this filing is voluntarily fumished and doas not qualify for the exempticn stated in Saction 119.07(3)k), Florida Statutes. | release the Division of
Cerporations from any liability of non-compliance with Section 179.07(3)(K) In tha event that the Informatlon supplied Is deemed exampt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a Ganeral Pariner of the limited partnarship, recelvar or trustee

empowerad to axecute this report as raquired by chapter 620, Florida Statutes.
SIGNATURE _ \/g\ ' DATE “Mf’/ i

CR2ED03 (8/96)

TWéL ¥ P}m , Daytime Teiaphona Numbe(l?q 3)[ ’)O‘a'f -~ 073 ';( X 2&L
+

Typed or Printed Name of Gen«_;ral Partner Signing Fosm




