FILE ON OR BEFORE DECEMBER 31, 1996 OR

PARTNERSHIP

1 WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
' ; FLORIDA DE%EI’ME&' OF STATE F , L- E D

LIMITEDJ"‘ARTI\'IERSHI P
*ANNUAL REPCRT

1997

Sandra Mortham a7 FED 13 [ 12: ,5

Secretary of State

DIVISION OF CORPORATIONS e

TR

1. Name of Limited Parlnership 1a. DOCUMENT #

VAL b

A )

B96000000221
CEENIS PROPERTY FUND, LMTED PARTNERSHP O

Maiing Address Principal Office Address 3, Date Formed or Registered 5a. %ﬂg‘wr':l Er?,”g’c“;:‘é‘f’“s a8
G/O AUBURNDALE PROPERTIES. INC. C/0 CORPORATION TRUST CENTER 06/14/1996 %‘ﬂ
372 WASHINGTON STREET. 3RD FLOOR 1209 CRANGE STREET 34. pate of Last Repont )
WELLESLEY MA 02181 WILMINGTON DE 19801

Sb. Ameount of Capital
GContriputions in FLORIDA,
4. State or Country of Formation to date:

2. Mailing Address 2a. Principal Office Address ém Ap

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Ap C B. FEl Nu)r;ber 3 %App"ed For

- 3 Not Applicabl
City & Stale City & State 0 17 qi5 ol Applicene
7. Certilicate of Status Desired D/ $8.75 Addilions!
Zip Country Zip Country Fee Required
B. Make check payable to: Depl. of $1ate {Sea reverse side for fee information)
9. Name and Address of Current Reglstered Agenl 10. 1t changed, new Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address (P.C. Box Number Is Not Acceptable)

Suite, Apl. #, ic.

City F L 2ip Code

103_ Pursuanl to the provisions of sections £20.10561 and 620.192, Florida Statutes, he above-named limited partnarship organized or registared under lhe laws of the State of Florida. submits Ihis statement
for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its genera! parlnet{s}, | hereby accept the appantment of registered
agent. | am familiar with, and accepl the obligations of section 620.192, Florida Sialutes.

SIGNATURE (Registered Agenl Accepling Appointment)

DATE

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

Address of Fach General Pariner

11, Name(s) of General Partner(s) 118. (Do NOT Uss Posi Office Box Kumbersy | 11, City, Stale & Zip Code T1C. o oot
GEENIS EQUITIES, L.P. 372 WASHINGTON STREET WELLESLEY MA 02181 896000000220

Clec

] s 153 7—0
?Dljﬂ’afls./ T—-01018--01%
weS4T. 50 #sek165.00

QL\x; W5 00 Cedu \@

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a gene?al partner.

1 2. | da hereby carlify Lhat the information supplied with this liling is valuntarity furnishes
Corparations from any liability of non-compliance with Saction 119.07{3)(k) in the
this annual report is true and accyrale a¢fd that my signature shall have the same fd
ampowered to execuate this repont adrequired by chapter 620, Florida Statutes.

SIGNATURE

ent thatghe infgmation supplied is deemed exempt lrom public access. | further certly thal the information indicated on

and does not qualily for tha exemption slated in Section 119.07{3)(k), Florida Statutes. ! reloase the Division i
ilfnade under oaih_ | furiher cartity that | am a General Pariner of thef limaed partnership, receiver or trustes

gal ef]

o _ﬁﬁéaé%

Typed or Prnlad Name of General Partner Signing Form w

IMM@%’\ Daytime Tilephune Ngﬂbg-rz i 2/ 2 _'beééa__

CR2E003 (6/96)



