FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

98 JAN -9

1 o Ramo ot oo el Patngrg

G Clu propeaty THESS L. P.

DOCUMENT #
RG70000005K3

ia.

FILEG
SE‘CREBARY OF STATE
DIVISION OF CORPORATIONS

PM 130

Mading Address

Poncipal Oflice Address

Hro LEKoHW HVLME  SuiTe 1oy

NEH York , MY (0/70

3. Date Formed or Registered

ot >§, 1997

58. capiial Contrbunons as
Srown ar recorg

38. Dala of Last Report

70092

Sb. Amount ol Capital
Contnounions in FLORIDA

4, state or Couniry of Farmation 1o date

2. Mailing Accress 2a. Puncipal Oflice Address

4o LEciaTM AismvE Ds LARARL
Suite, Apt 4. ec Suite, Apt #. etc 8, FEI Number

* Apphed For
QUTE 2702 d Ap ‘

City & State City & State ’3 '37 74"'7/ Net Applicable

M YORIC Nl 7. Certificate cf Status Desired [j $8.75 Adamonal
Zip Country Zip Country Feo Required

10 '70 _3' Maka check payable to: Depl of State (See reverse side lor leg infarmation)

8. Name and Addreas of Current Reglistered Agent 10. ¥ changed, new Registered AgenliOifice
Narre

Strael Addiess (P.O Box Number 15 Not Acceptabla)

CorpdRATION SEmNCE Comy.
0’7 B 1 O -— -

130) HAYES SpREST
TR rHAssze , FL 230

Suite. Apl. #. elc

City

~01/2379

G- -01 13 "“.'-LII;. :
FL

10a, Pursuant o he provisions of seclions 620 1051 ard 620 192 Florida Sratutes, the above-named limiled parlnersmip crganized or registerad under the laws of tha State of Floriga, submits this slalemant
for the purpose of changing its regislered office or regislered aganl. or both, in the State of Flonda Such change was authonzed by its general partrer{s). | hereby accept the eppoiniment of registered
agent ¢ am lamidar with. and accepl the obhgarons of secuon 820 192. Florida Sialules

SIGNATUAE {Registered Agent Accepting Appoiniment) ___

DATE

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

Nameds) of Qene-al Mariner(s)

11.

11a Address of Each General Partnar
+ (Do NOT Use Posl Off ce Box Numbers)

11b.

City, State & Zip Ceds

11 Regisiranon/
c. Document Number

brind B RiVSeside GP Lic-

Ho Vihrorpon) WE |, SwiTE 2704

wiwysk MY 10)70

17475

\/

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

12,

Corporations from any habihty
thig annyal report i true and

| do hereby rerlify thal the information supplied with thus iing 15 voiuntarily Jurnished and does not qualify for the examplion stated in Section 119.G7(3)(k), Florida Statutes 1 release the Division of
hofispmpliance w:th Section 119 07{3)(k) in the avent that the informalion supplied is deemed exemp! from public access | furthar cerlily that the information indicated on
thal my signature shall have the same legal effecls as il made under oath. | further certily that | am a Genaral Partner of the hrmited partnership. receiver or rusloe

by chaplenB20, Flenda Stalutes

DATE |2'&>'q7

- SIGNATURE

S.l‘ A O e 1 N e A ok e . g

P N N e 1 B v T e

CR2FONR (RIAT7)



