"FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIOMNS

1. Name of Umited Parinership

ta. _ DOCUMENT #
B97000000501

FLORIDA PENDELTON LIMITED PARTNERSHIP

FILED
SBOCT 20 Py 1: 3

SECRETARY o
TALLAH Ass& Fféﬁigg

(AR

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. capital Contritutions as
: Shown en record.
380 UNION STREET. SUITE 300 390 UNION STREET. SUITE 300 (9/24/1997 $1,000.00
WEST SPRINGFIELD MA 51089 WEST SPRINGFIELD MA 01089 3a. Date of Last Report ! ’
01/27/1998 Sb. Amqunt of ca piza
e Contributicns in FLORIDA
- 4. state or Country of Farmation to date:
2. Mailing Address 2a. Frinclpal Office Address 0 D
B MA (000 0p
Suite, Apt. #, atc. Suite, Apt. #, etc,
uite, Apt ite, Ap! 6. FEI Nurber [‘:I Applied For
City & State City & State e AP-PLIED FOR Not Applicable
o o 7 - Certificate of Status Desirad [:I $8.75 Additicnal
Zip Country Zip Country Fee Raguired
8_ Make check payable to: Dept. of State (See raverse side for fee information)
- B 9. Nlm; and A.ddr;n of Current Reglstered Agent T - 1 o. it &langd, new Registered Agent/Office
Name
C T CORPORATION SYSTEM Siroet Address (P.0. Box Number is Not Acceptabia)
1200 SOUTH PINE ISLAND ROAD o
PLANTATION FL 3332¢ S, At 7.
City

[le Code

FL

10a. Pursuant t the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited par
tor the purpose of changing Its registered office or registered agant, or both, in the State of Florida. Such change was aulhorized by its general partnar{s). | hereby accept the agpeinimen! of ragisterad

agent. | am familiar with, and accept the obiigations of section 620,192, Florida Statutes.

.

d or reg d under tha laws of the State of Fiorlda, submits this statement

DATE

SIGNATURE (Registered Agant Accepting Appaintmsnt)

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

11. Name(s) of Generst Partner(z) 11a. (Da?fg;'a G‘u“pii?’o%i"féﬂ'x”ﬁm""?;;s; Mb. City, State & Zip Code 1€ nocumment somber
NESPA 1997 PROPERTY INVESTOR 380 UNION STREET WEST SPRINGFIELD MA 0 Fo7000002164

10722/ 98—-01069~-01 1
ERECSET. D0 AEekldl.2

4525&\0‘)t

OO 2 “E'UED"?‘——-;..H%

CR2EU03 (8/98)

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

SIGNATURE

1 2, 1 da hersby cerlify that tha Information supplled with this filing is valuntarily fumnished and does not qualify for the exempticn stated in Section 119.07(3)(k), Florida Statutes. 1 release the Division of
Corporations from any liability of non-compllance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt frem public access. | futther ¢artify that the information indicated on
this annual report Is true and accurate and that my signature shall have the same legal effecis 23 if rmade under oath. | further cortify that | am a Ganeral Partner of the limitad partnership, raceiver or trustea

empowered o axacute this report as required by chapter 620, Florida Statutes.

(A

e 013

Typed ar Printad Nama of General Pariner Signing Form

oo HH3)81 D931 X321

Daytime Telephona NI

L"%_‘\ 5( {Pﬂ v
f




