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 CORPORATIONS

1. Name of Limited Partnership

ALTITUNES PARTNERS, LP

ta.  DOCUMENT #
B97000000648

A

)

oy -0 U

LD

;‘\

BTN IS BV B AN
CELL b, FLahin

AR

Malling Address

740 BROADWAY. ZND FLOOR

Principal Office Addross

740 BROADWAY. 2ND FLOOR

3. Date Formed or Reglstered

12/02/1997

3a. vate of Last Raporl

ba. Caplial Contrlbutions as
Shown on record.

$0.00

NEW YORK NY 10000 NEW YORK NY 10003
02/13/1998 Sb. é&'%’é‘uﬁéﬁ: N ELORIDA
4, state o Country of Formation fo date:
2. Malling Address 2a. Principat Office Address ’@/
Sul # Sulte, Apt. # NY
te, Apl. #, etc. ta, Apl. #, elc.
utte, Apl. #, elc ulte, Apl. #, sic 6. FEI Numbsr [ Applisd For
City & State City & State 13-37745596 Not Applicable
7. Cortificate of Biatus Desired | $8.75 Additionel
2ip Country Zip Country Fea Required
_B. Make ochack payable to: Dapt. of Stale (See reverse side for fes information)
©. Name snd Addrens of Current Reglstersd Agent 1 0. ifchanged, new Reglsierad Agent/Offios
Name
CORPORATION SERWCE COMPANY Straet Address (P.O. Box Number Ig Not Accaptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ulle, Aot 4, etz
' Chty Zip Code
F

103, Pursuand to the provisions of sections 624.1051 mnd 620.182, Florida Statutes, the above-named limited partnership organized or reglatered under the laws of the State of Florida, submlts this statament
for the purpgee of changing Ha repisiered office or registarad agent, or bolh, in the Btate of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appolniment of registersd

agenl. | am familiar with, and accept the obligations of section 820,182, Florlda Siatutes.

SIGNATURE (Registeted Agent Accapting Appolniment} DATE

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

Repistration/

Address of Each General Pariner 11b- City, State & Zip Code Dot Nmbar

118. 05 NOT Use Post Office Box Numbsrs)

11ec.

11. Narno(s) of Ganaral Parinar(s)

NYE, AMY J 333 EAST 69TH STREET NEW YORK NY 10021
‘ R | T T T e :
\‘. - 1 D."‘l I: ] .t"'E" K ; .
AR AR SR E RS

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

12, 1do hereby cerify thal the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated In Section 118.07(3)k), Fiorida Statutes. | rel:a;a the Division of

Cotporations fom any liabllity of non-compliance with Section 11B.07(3)k} in the svent that the Information supplied is deemed exampl from public access. | further certify that thir information Indicatad on
de under oath, { further certify thal | #m a Qeneral Partner of the limited pattnership, recelver or trustee

o P59 /58
Davtima Telephone Number éz 4“;'2 ﬂ / Q

1his annwal report [s tree and accurate and that my signature shali have the same legal effects as |
empowered to exacule this reporl as requirad by chapler 620, Flnridmaluta:
A

SIGNATURE =~ iy
Typad of Printed Namé of General Pariner Signing Fom( Ahy ‘TTYWE

CR2E003 (8/98)




