~ 72, Walling Address

x

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

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

1- Name of Limited Partnerehip
A

ALTITUNES PARTNERS, LP

1a.___DOCUMENT #
B97000000648

SECRETE ILED
DIVISIGHE

TARY h
OF bost fef!?&

LT

a2 /171

Malling Address

740 BROADWAY. 2ND FLOOR
NEW YORK NY $0034——

Principal Office Addregs

740 BROADWAY. 2ND FLOOR
NEW YORK NY3082¢——

548, Capilal Contrbutions as

3, Date Forted or Registered
Shown on record.

12/02/1997

$0.00

3A. Date of Last Report

Sb. Amount of Capitg!
Contribulions In ELORIDA

28, Princlpal Office Addrass

Buite, Apt. #, etc. Sulle, Ap\. #, eic.

4. state or Country of Formation o dale:
6. FEI Number
O applied For

[ Not Applicable

133745 (

City & State City & State
7. Centlicate of Status Desirad 0 $8.75 Additanal
Zip Country Zip Cauntry Fea Requirad
/a 00 3 / 0003 8. Make chack payable to: Dapl. of Stale {See reverse side for fee informalion)
8. MName and Address of Current Registersd Apent 10. ¢ changed, new Registered Agent/Oifice
Name
CORPORATION SERVICE COMPANY
1201 HAYS smEET Strae! Address (P.O. Box Number Is Nol Acceptable)
TALLAHASSEE FL 32301-2525 B, AL ¥, % O Sy pis=—=
~03/ 18/98~-01053--0012
iy FRRFLAT.  [WeeHT4 ],

apent. | am lamiliar with, and accepl the obligations of section 620,192, Florida Statutes.

SIGNATURE (Ragistersq Agenl Accepling Appoinimant)

10., Pursuant lo the provisions of gections 620.1051 andg 620.182, Florida Stalulss, the above-named limited parinarship organized or registered under the laws of the Stale of Florida, submits this statement
for the purpose of changing He regislered office o registered agent, or both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accepl the appolntment of registered

DATE

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

Addvess of Each General

1.

Name(s) o General Panner(s)

118, (00'NOT Use Post Ofilice Box Mumbers)

Raglistration/
Document Number

Pariner

11c.

11b. City, State & Zip Code

NYE, AMY J 333 EAST 69TH STREET

NEW YORK NY 10021

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

12. | do hereby centity that the information auppliad with this filing (s votunlarity furnished and does not qualify for the exemplion slated In Section 119,07(3)k). Florida Statutes. | release the Division of
Corporations from any liabliity of nen-compiiance with Section 118.07(3)k) in Ihe event That the Information supplied is deemed exempt from public access. | further certity that the infarmation incicated on
this annual repor is true and acowale and that my signaiure shall have the same legal effects as If made under oath, | furdher cerlify that | am a General Partner of the limlted partnership, receiver of lruslee

DATE Z//o/?y

empowered to execute this report asapquired by chapter 620, Florida Statules.
SIGNATURE X d;\,., /) M g—""
A R IVEE /Y=

O B LT i

CR2E003 (12/97)



