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) EVOCATION AND $500 PENALTY FEE

N OR BEFORE APRIL 8,1998 TO AVOID

B97000000434

2
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F |5,_,t2[jlF STATE
ra B. SECRETARY OF 514
ANNUAL REPORT e DINISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS
98 APR 13 PIt L 28
1. Name of Limited Partnership 1a. DOCU MENT #

SIMON CAPITAL LIMITED PARTNERSHIP

AR TR

Malling Address Principal Office Addragg 3. Date Formed or Registered 5a. Capltal Contributions as
Shown on record.
115 W. WASHINGTON STREET. SUITE 15£ 115 W. WASHINGTON STREET. SUNE 15£ 08/18/1897 $1.000.00
§ A
INDIANAPOLIS IN #8204 INDIANAPOLIS IN #6204 3. Date of Last Aoport
b. Contrfbi:ﬁl:ﬁ: ﬁ\nEII-ORIDA
3 5 4, state or Counlry af Formation to date:
. Malling Address 8. Principal Office Address
OF loon™
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 6. FEI Number O
Applied For
City & State City & Slate 3 5* 2 DR-‘ Lf I 3 l D Not Applicable
7. Ceriificate of Stalus Desied 0 $0.75 Additional
Zip . Country Zip Country Fee Required
8_ Make check payable to: Dapt. of Stale (Sea revarse side for fee informalion)
. Hame and Address of Current Reglstsred Agent 10. t changed. new Registered Agent/Ctiice
Name
C T CORPORATION SYSTEM
SOUTH NE | D R Sireet Addrass (P.0. Box Number Is Not » Acggptg?le) . T . B
;Lz:.;ITATION;:.miTN OAD » e WD TPl B Pl o IR e
Suita, Apt. ¥, etc. __nq_‘lf "r“ o ::: . __| Iluq - _[:”:I‘?
P I 14 1 T 4
LS R B & .

City

FLp

agent. | am kamiliar with, ang accept the obligations of section 820.192, Florda Statutes

BIGNATURE (Reglstered Agen! Accepling Appoiniment)

10‘_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership erganized or registersd under the laws of the State of Florida, submits this statement
for the purposs of changing its registered office of registered agent, or both, in the Stale of Florida. Such change was authorized by Ite genera! partner(s). | hereby accept 1he appointmant of registered

DAYE

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

11, Name(s) of General Partoaris) 118, (0, e o e Box tomsers) | 1B, Cit, State & Zip Gode 11c.  pouemeton
506 CAPITAL ASSOCIATES LIMIT 115 W. WASHINGTON STR INDIANAPOLIS IN 46204 B87000000433
5

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

od by chapter 620, Florida Stalules.

empowered to execule this report as re

SIGNATURE

12, 1 dohereby cerify that the information supplied with this fing is voluntarily furnished and doas nol qualify for the exemption stated In Saction 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations lrom any liabilily of non-compliance with Section 119.07(3)(k) in 1he event thal the information supplied is deemed exempt from public access. | further sertify that the Information indicated on
this annual report is true and accurate and that My signalure shall have the same legal effects as if made under oalh. | furlher certify that | am a General Partner of tha limited parinetship, recaiver or trystee

e H-10-98

1 Toymad ar Brimtard Mama ~f Ranaral Partnar Qinanine Enrm ”& BFE.T 4’”0 Ee ﬂ? mﬂﬁ\:ﬁeg\mmn Talanhana Nimbar

CR2E003 (12/97)




