EILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FL‘ORIDA DEPARTMENT OF STATE sE CRET AFR LEU
Sandra B. Mortham 58 IARY OF 8 T
ANNUAL REPORT Socrotany of Sate DIVISION OF coRpoR ff%%ﬂs
1999 DIVISION OF CORPORATICONS 9
BNOV25 i 2: pg
1. Nara of timited Partnarship 1a. DOCUMENT #
B97000000161
sornstown/consoupaten ncoms parmers Lvmed | IHINEHHIEARIWACARCRARD A
FPARTNERSHIP

Mailing Addrass Principal Office Address 3. Dats Fermed or Registered 5a. gﬁm S:?é%iom as
P.0. BOX 1083 ONE INSIGNIA FINANGIAL FLAZA 03/28/1997

GREENVILLE SC 29802 GREENVILLE SC 29601 3a. Date of Last Report $32,317,000.00

03.“3/1998 5b Amcunt of Capital
Conltributions inFLORIDA
4. State or Country of Formation to date:
2. Mailing Address 23a. Principal Office Address
CA
Suite, Apt. #, etc. Sulte, Apt. #, ete. - 6. FEI Number ) X Appfied For
City & State City & Stata -94-3004963 L1 ot Appiicable
7 . Certificata of Status Desired [ $8.75 Additional
Zip g Gountry Zip Countrjr = Fee Required
? . Make check payable te: Dept, of State (See reversa sids for fee information)

9_ Name and Address of Current Registered Agent 1 O If changed, new Registared Agent/Office

C T CORPORATION SYSTEM Y asernrat oY) SeERVIAT C%ﬂ’\ﬁf‘!w

1200 SOUTH PINE ISLAND ROAD St A B T—'Eﬁ's SSre=a8

PLANTATION FL 33324 Suite, ApL ¥, ate.

Zip Code \

NRUARAKES FL

620.1051 and 620,182, Flgrida Statutes, the sbove-named limited partnership organized or registerad under the laws of the State of Flarida, suhmlls this statemnant
g e of Florida. Such change waR authorized by its general pariner(s). | hareby accept the appointrnent of registerad

agent. | am famifiar with, and accept the obligations of sectlon 620.192, Flotida wt aren B. Rﬂznr Asst Sec_

SIGNATURE (Registarad Agent Accepting Apj ent) n ﬂ f /) 6 Cﬂmuratmn SETWCE companxATE l / 26// ?X

10a. P 1t to the provisi
for the purpose of ging its i d offlea or ragi: d agent, or both, in the

A GENERAL PARTNER THAT"IS A CORPORATION IZIM[TED PARTNERSHIP OR OTHER BUSINES'S ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each General Partner .
11a 11b. City, State & Zip Code 1€, pocumant Number

11. Name(s) of General Pariner(s} » (Do NOT Usa Post Offica Box Numbars)

CONCAP EQUITIES, INC. - ONE INSIGNIA FINANCIA GREENVILLE SC 29601 P35898
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. !dohersby certify that the information suppiied with this filing is voluntarily fumished and dees not qualify for tha exemptian siated In Section 119,07(3){k}, Florida Statutes. | release the Division of
Corporations from any kabiity of non-compltancs with Section 118.07(3)(k) in the event that the information supplied Is deemed exempt from public access. | further certify that the infermation indicated an
this annual report i true and accurate and that my signature shali have the same legat effects as if made under oath. | further cectify that | am a General Partner of tha limited partnership, racetver ot trustea

ampowersd 0 execute this report as required by chapter &W[ﬂes
5 - / - — — DATE, 44( éﬁ

CR2E003 (8/88)

SIGNATURE - .
Ing Form 2‘4”‘ A é“j. ‘/‘r- Vf’ “p Daytima 'I_'ele;?hnne Numbergrﬂu( a-?g “l\ OO

Typed or Printed Name of General Partner Sig




