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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham
Sacretary of State
1999 DIVISION OF CORPORATIONS
1. Name ol[imlmd Parlnorships 18. DOCUM ENT #
‘ B97000000346

HIMMEL WEST PALM, L.P.
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Prncipal Office Address

Mailing Address

399-BOVLHTON-STREEF-11THELOOR
BOSTON MA-02110

399 BOYLSTON STREET. 11TH FLOOR
BOSTON MA 02110

3, Date Formed or Registerad

07/11/1997

53 « Capital Contribufions as
Shawn on record.

$100.00

3A. Date of Last Report

09/26/1997

5b. Amount DfCﬂ Ial
-— Contibutions InFLORIDA

[ . R . S, 4. State or Country of Formation (o data:
2. Maillng Addross 2a. Principal Office Addrass
o Box W24 =~ | DE
Suite, Apl #, elc. Suita, Apt. #, et -~ -
uite, ApL #. elc vita, Apt. #, elc. 6. FEN Number (X Apptied For
City 3_State }4 ‘City & State 04'3378575 Not Applicable ]
| B o S+O o M L 7. Certificate of Status Desired | $8.75 Additional
T Zip “Country Zip Country Fea Required A
O QV_LLQ [ B Maks chock payablg to; Dapt, of Slala (Sco reverse side for feo Information)
L I j 19425 .
9 Nama lnr.l Addrsu of Curront Raglnefed Agonl 10. i changed, new Registered Agant/Office
" T Name
C T CORPORATION SYSTEM Strael Address (P-0. Box Number [5 Nel Aceptable) T
e 6| WU Box Ny r s
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulle, Aot . oic

City

Zip Code

FL

agent | am lamiliar with, and accept lhe obligalions of saction 620.192, Florida Statutes.

10a. Pursuanl lo the provisions of sectons 6?0 1051 and 6?0 19? Flonda Slalules, the above-named limitad partnership organized or regisiered under the laws of the Slale of Florida, submils this stalemant
for the purpdse of changing lls registered ofiice or regisiered agent, or both, In the Blale of Flarida. Such change was sulhorized by ils genera! partner(s). | horeby acoept the appolntmant of registared

DATE

SIGNATURE (Ragisisred Agenl Accepling Appointmont)_

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

1. Nemootcmomporo | 118, ponersictehomanfaie [ 44b, oty slales 7ipcods Mo, o egmaioy
HIMMEL WEST PALM BEACH CORP. 399 BOYLSTON STREET, BOSTON MA 02110 FB7000003620 &
[vt]
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} ¥aaw41. 25 wwwidl, o
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Note: General partners MAY NOT bo changed on this form; an amendment must be filed to change a general partner

empowsred o executs this report as raquired by chaplfer 620, Fiorida Slﬂlulas I

SIGNATURE .

Typed ar Printad Name of Genaral Parner Sigaing Form _

1 2 | do hereby ceftify thal the in[ormahon suppliad wllll tlns filing is voluntarily furnished and doas not qualify for the exemplion slated in Secllon 118.07¢3)(k}, Florida Statules. | release the Division of
Corporations from any liabllily of non-compliance with Seclion 119.02¢3)(k} in the event that the Information supplied Is deemed exampl from public access. | furthar cerify 1hat the information indicated on
this annuat reporl is truo and accurete and thal my signalure shall have the same legal eﬂ'ecia as i! made under palh. i furlher certify thal | Bm & General Pariner of the limited partnership, receiver or trustae

.. DATE__

/474 ¢ N




