FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT 0. REVDCATION AND $500 PENALTY FEE

W
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ' L E D
ANNUAL REPORT Sandra Mortham

Secretary of State "7 FED l 3 F |2 i 5

1997 DIVISION OF CORPORATIONS
o e
) SRR [ i

1. Name of Limitec Partnership 'la.B DOCUMENT # If ' .u;:.i.. CLORA
| B96000000220 |
GEENS NIESTOR FUND, LWATED PARTNEREHP |||||I|!||||||!||llﬂllllflﬂlllllmlllll A

Mailing Address Principal Office Address 3. Date Formes or Registered 5a. Lapltal frf’,“;'cigﬁ‘éi?"s a8
G/O AUBURNDALE PROPERTIES, INC. /O CORPORATION TRUST CENTER 06/14/1996 $100.00
372 WWTW STHEH. 3FIJ FLOOR 13)9 ORANGE STREET 38. Date of Last Report )
WELLESLEY MA 02181 WILMINGTON DE 19801
5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Forrnalion to date:
2. Mailing Address 2a. Principal Office Address DE
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. FEI Number a
" Applied For
Y- e/ Not Appleoet
City & State City & State 0 33/ 7 /3 I:I ot Applicable
7. Cenificate of Status Dasired [Y $8.75 Addiional
Zip Country 2ip Country Fee Reguired
8. Make chack payable to: Dept. of State (See reverse side lor fee Inlormation)
Q. Name and Address of Current Registered Agent 1 0 Il changed, new Registerad Agent/Otfice
Name
GTC TlONSYSTEM S Add (P.O. Box Number Is MNot A ble)
treet ress (P.O. Box Number Is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sue, ARt F, et
City F L Zip Code

1 0a, Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Stalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staloment
lor the purpess of changing its registered office o registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appainiment of registered
agent. | am famifiar with, and accept the abligations of seclion 620 192, Florida Statutes

SIGNATURE (Registerad Agent Accepting Appointemnent) DATE

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

Address of Each Ganeral Partnar

11. Name(s) of General Partnar(s) 11&. (0o NOT Use Post Gifice Box Numbers) | 11b. City, State & Zip Cods flec. Do::gl:,l,:awﬁmber
CEENIS EQUITIES, LP. 372 WASHINGTON STREET WELLESLEY MA 02181 B95000000219

n20=1540——1
DDD% 2/13/97--01018~-015
547, 50 kw165, 00

e C,C,\&';) WS 0 («_W\\jo\\ \Qpb

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

1 2_ | do hereby cerlify that the informalion supphed with this filing is veluntarily furnished and does not qualily for the exemption staled in Section 119.07(3}(k). Florida Statutes. | release tha Division of
Cuorporations fram any liability of non-compliance with Section 119.07(3)(k) in 1he eyl tha the lormatwon plied is daemed exempt from public access 1 lurther certify that the intormation Indicated on
Ihis annual raport is true an@Becurale and that my signature shall bave tha same Igpal a under cath. | further certify that | am a General Pariner limited pprtnorship, receiver of trustea
smpowered 10 exacute Ms report as required by chapter 620, Florida Slatutes,

R /a3pe
SIGNATURE” . .. /e DALY O T

CR2E003 (6/96}




