FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOF*'E: ZEPA:TﬂE“:hOF STATE 3{* IrEY; ll-, ATE
ndra B. Mortham SELRETAR
ANNUAL REPORT Socretary of State B SI00 GF GO ?"{MAi IGHS
1998 DIVISION OF CORPORATIONS

1. Name of Umited Partnarship 1a. DOC U M E NT #

PoT00000— R

FFC HOLDINGS, L.P.

Malling Address Principal Office Address 3., Dale Formes of Registered Ba. cepite! Contributions as
Shown on record.
70 MAIN STREET 70 MAIN STREET 10/17/1897 $2,500,000.00
06840 s A
NEW GANAAN CT NEW CANAAN CT 06840 3. vale of Lasl Report '
5b. Amount of Caplial
a Foglrlibulions nFLORIDA
« Stale or Country of Formalion 0 dale:
2. Melting Address 2a. Principal Office Address DE
Sulte, Apl. #, elc. Suite, Apl. #, etc. 6. FEt Number 0
Applied For
-
City & State Cily & State Ob \ q“ol q' Oq:? [ Not Appiicable
7. Certificata of Status Desirad D $8.75 Additional
Zip Country Zip Country Foe Hoquired
8_ Make check payabla to: Dapt. of Stale (See reverse side for foes infarmalion)
9. Name and Address of Current Reglatered Agont 10. i changed, new Reglsterad Agent/Oifice
Narmg
CORPORATION SERVICE COMPANY
Stroet Address (P.O. Box Number k -
1201 HAYS STREET T4 7561 —- 6
FaV. P Tt fw kB ut Wm) 4 P ¥ gt
|53 JONN S Fogi ) 1XOJ1T 30035

TALW"ASSEE FL 32301'2525 Suite, Apl. #, elc. -
#0025 wkwnDOp 20
Cit Zip Code
’ FL|™

104a. Fursuantio the provisions of sections 6201051 and £20.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of tha State of Flofida, submite this slatement
fof the purpose of changing s registered olfice or regislered agent, or bath, in the State of Fiorida. Such change was aulhorized by its ganeral partnar(s). | hereby accepl the appciniment of registered

agent. | am famiiar with, and accept the obligations of saclion §20.192, Florida Statules.

DATE ..

SIGNATURE (Reglstered Agent Accepling Appointment) ____

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

11, Namole)of Genora! Pariner(s) 118, O e Do o fevnborsy | 11, Gity, Stele & 2ip Code T1E. oo onoor
WARWICK FI-FOIL, INC. 70 MAIN STREET NEW CANAAN CT 06840 FO7000005422

CR2E003 {12/97)

P

Note: General partners MAY NOT he changed on this form; an amendment must be filed to change a general partner.
| dao hareby canify that the information supplied with this ing is voluntarily furnished and doas not gualify for the exernption stated in Section 119.07{3)(k}, Fkrida Statutes. | release Lha Division ol

12.
Corporations lrom any liabilily of non-comphance wilh Seclion 119.07(3)(k} in the event that the informaltion supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annua! repor Is true and accurale and \hal my signature shall have tha same legal effects as it made under calh. | furlher certify that | am e General Partner of the limited partnorship, receiver o trustea

empowared 10 exacute 1his reporl es required by chapler 620, Florida Stalyjas.

SIGNATURE __

Yvpad or Printed Name ol General Pariner Sioni

_ DATE __

— 1 _TTK A8
Form _MO\ _.\_/\hh C‘l; Q E - Dayiime Talephona Number qli! qzs I&L"




