I T
LIMITED _ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Bk Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # B98000000327

1. I\\larne of Limited Partnership

Roan-Meyers Associates, L.P.

\ O \.\\U"/

2. Principal Office Address 3. Mailing Cffice Address\ 4. Date Formed or Registered
45 Broadway 45 Broadway To Do Business in Floida  5—27-98

Sulte, ApL. #, elc. Suite, Apt. #, etc. 5. FEI Number ' Applied For
2nd Floor ond Floor 13-3720227 . Not Applicable

6. $8.75 Additi i
Citv & Stat City & Stat 79 Additional Fee required
ity & State ity & State CERTIFICATE OF STATUS DESIRED [] |[diassimaisiiinthist

New York New York

Ta&. Capital Contributions_as shown on Record:

Zi i ¢ ‘ '
%0006 Y ysa “P 10006 oY A $65,000.00

7h. Amount of Capital Contributions in FLORIDA, to date:

8. Name and Address of Current Ragistered Agent -0=
Name , FEES:
Maticonal Corporate Research, Ltd., Inc. 1) Filing Fes(s): Gomputed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) Ifg:’b- \A#thm?ﬂmimﬂ:: glr!rtlgafee of $52.60 and a maximum of $437.50,
103 N. Meridian Street n,.}/L/ 2) Supplementat Fee(s): $88.75 for each year due this office. beginning
Suite, Apt. #, Etc. l /‘ with 1992 calendar year.
3) Penalty Fee(s): 3500 penalty fee for each vear repori form is delinguent.
Cin - S.lat Zio Cod Note: If the amount entered in 7b is greater than amount entered in
ity e ip Code 7a, a supplemental affidavit must be submitted along with a separate
Tallahassee FL 32301 and appropriale filing fee.

D Pursuant to the provisions of sections 6201051 and §20.192, Florida Statutes, the above-named limited partnership organized or registered u‘nder the laws of the State of Florida, submits thig statement
for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of saction 620.192, Flarida Statutes.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

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

Addi of Each General Partner . Registration
10. Namels) of General Partner(s) . Do NO';'eflze Pos:OHice Box G\rj:‘lbers) City. State and Zip Code 10a. Dosument Numbar
Meyers~Janssen Securities 45 Broadway, 2nd Fl. | New York, NY 10006 F98000002991

Corp.

: g:’*zgg”?gmﬁﬁﬁm 20522007
ro

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

is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | release the Division of
in 119.07(3)({i) in the event that the informaticn supplied is deemed exempt from public access. | further certify that the information indicated
ature shall have the same legal effecis as if made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or
chapter 620, Florida Statutes.

4

f oate_August 5, 2003

141. | cohereby ceriify that the information supplied with this fili
Corporations from any liability of non-compliance with Se
an this annual report is true and accurate and jhat my si
Trustee empowered to execule this report as relu

SIGNATURE

'

Typed or Printed Name of General Partner Signing Form

hY .
Nce Meyers, Pres:.dent Telephone Number 212'742-4290

GRZE039 (10/102)



