FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT $andra B. Mortham SECRETiE‘tL t“t[fr-' STATE
Secretary of State DIVISION OF CORPORATIONS

. 1998 DIVISION OF CORPORATIONS

1. .Name'of Limited Parinership 1a. DOCUMENT #

897000000128 L T

BLUESTONE CAPITAL PARTNERS, L.P.

Malling Address Frincipa! Qffice Addrass 3. Dato Formed or Registered 5a. gﬁgﬂi’ gn"?;ggﬁﬁi?"s as
575 FIFTH AVENUE 575 FIFTH AVENUE 08/07/1897 $125,000.00
NEW YORK NY 10017 NEW YORK NY 10017 34. pate of Lest Repert ! )

5b. Amounl of Capital
Contributions in FLORIDA

— 4. stale or Country ol Formation to date:
1 2. Malling Addrass 2a, Principal Office Address
NY $100,000
Suite, Apt. ¥, slc. Suite, Apt. #, elc. 6. FEI Number 0
Applied For
City & State City & State l 3 * 3 g L ‘*2'1 "f 3 Not Applicable
7. Centifivate of Stalus Desired D $8.75 Additional
Zip Country Zip Countlry Fee Required
8. Make check payable to: Dept. of Stale (Sae reverse slde for fee information)
©. Name and Address of Current Reglstarsd Agant 10. 1 changed, new Registerad AgentOifice
Name
CORPORATION SERVICE COMPANY oy ey gy g g -
1201 HAYS STREET Street Addross (P.O. Box Numberlg U AKIGHIR T2 &F 1 oS b F——%
: -01/23/93--01008--011
TALLAHASSEE FL 32301 Sute. Apt. 4. ete. #hnS41, 25 w541, 25
City FL Zvp Code

10a. Pursuant o the provisions of sections 6201051 and 620 192, Fiorida Stalutes, the above-namad Nimitad parinership organized or registered under the laws of the Stale of Florida, submits this statement
for the purposs of changing ite rogistered office or registered agenl or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accapt the appaintment of registerad
agent. { am familiar with, and accepl the obligations of seclion 620,182, Florida Statutas.

SIGNATURE (Reglsterad Agent Accepling Appointment) _._ _ . . DATE ___ ___. [

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

11a. Addrass of Each General Partner 1 1b. City, State & ZIp Code 11 c. Aogislration/

11. Name(s) of Genaral Partnar(e) {Do NOT Uss Pasl Office Box Numbers) Dogument Number

BLUESTONE CAPITAL MANAGEMENT 575 FIFTH AVENUE NEW YORK NY 10017 F87000001184

| 7

: e e CZ e
Typad o Printed Nama of General Partner Signing Form _ ykr"“"‘ “t __6___‘_ h‘_\i "' i""t’f‘? I

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

12, 1 dohereby centify thal the Information supplied with this filng is voluntarlly furnished and does nol qualily for the exemption stated in Sectian 118.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Ssclion 119.02(3)(k) in the svenl that the information supplied is deemed exempl from public acoess. | urther certty that the information indicatsd on
thie annual report is true and acourate and that my signaturo shall have lhe same lagal eflects as il made undar oath. | further cerlify that | am a Genoeral Pariner of the limitad parlnership, receiver or frusteo
empowered 1o execule this report a5 required by chapler 620, Florida Statutes

SIGNATURE /A * )&W | I T ) £ 3 .
.. Daytime Telaphone Nurnbef‘_z_.f..J ‘@:ﬂt? L

CR2E003 (6/97)



