riLE ON OR BEFORE DECEMBER 31. 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND _Mg ENALTY jg

r LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE -

FILED
Sandra B. Mortham SECRETARY OF
DIVISION oF ?ﬂFPPQS)?%%%HQ

1999 DIVISIg:c:rgOi::;TIONS
1. Nama of Limited Partnership 1a. DOCUMENT # 89 JEN ~4L PH 3: 57

B97000000020
STAR RUBY EQUITIES LIMITED PARTNERSHIP

TR RN llllllllll Il

cR1[20

Principal Office Address 3. Datt/Formed or Registered

Mailing Addross 5a. Gapital Contributions as
Shown on record,
550 MAMORONECK AVENUE 1013 CENTRE ROAD 01/13/1997 $624,000.00
HARRISON NY 10528 WILMINGTON DE 19805 3a. pate of Last Report P
04/02/ 1998 | 5b. Amount of Caplal
i - 4. state or Country of Formation o daze
2. Mailing Address 2a. Principal Office Addrass
y - . DE
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, & uite, Apt. #, e 7 6. FErNumber 3 appiied For
Oy & S City & Sze = — 13-3959388 Not Applicable
. 7 - Cortificate of $tatus Deslad &/ $8.75 acditionat
Zip Country Zip Country ) Fae Required
‘ 7 8. Make check payabie to: Dept. of State (See reverse side for fee information)
9, ;l.ll'ﬂl and Adﬁuss' of Currant R:-glsterud Ager;t o 1 0. If chang%d. tiew Regis{srécl‘ -Agentmmé
Name
CA . W. SCOTT Street Address (P.O. Box TS FotAcss
regi Q. ot Accep
28 E. WASHINGTON STREET ] )
CORLANDO FL 32801 Stite, ApL %, ate.
Ty = Zip Code
FL|

10a. Fursvant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limitad parnership organized or registered under the laws of the State of Flarida, submits this statemant
for the purpose of changling #s registerad office or registered agant, or both, in the State of Flerida. Such change was authatized by its general partner(s). | hereby accept the appsintment of registered
agent | am famillar with, and accept the obligations of saction 6201192, Florida Statutes.

SIGNATURE (Registarad Agant A ting Appeintmaent), =N . DATE

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

11,  Name(sjof Genera! Partner(s) M agmﬁdgmf st Oen Box Mumpers) |_11b- Clty, Stats & Zp Code 11C.  padpsm Nomber
STAR RUBY REALTY CORP. 550 MAMARONECK AVENUE HARRISON NY 10523 FS70600000205

DOoOOO02 TS0 ——0
0142188901 119--003
kA0 I0 0 SEsSRS 00

J

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

1 2 1 do heraby cartify that the information suppfied with this filing is voluntarily furnished and doas not qualify for the examption stated in Section 119.07(3)(k), Flarida Statutes. i releass the Division of
Corporations from any liability of non-compliance with Section 119.07(23)k) In the event that the information supplied is deamed exampt from public access. | further certify that the information indicated on
this annual repert is true and accurate and that my signature shall have tha sama legal effects as if made under oath. | funher cer!n‘y ihat l ama Gsneral Partner of the limited partnership, receiver or trustee
ampowarad to execute this report a5 raquired by ohuple , Florjda Statytes.

SIGNATURE m /t

Typed or Printad Name of General Partner Signing Form e

DATE,

Z=— . Daytime Teleph Number

CR2E003 (8/98)

0014372



