FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

—
LIMITER PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherine Harris = 1 E 0
Secretary of Stale -
1999 DIVISION OF CORPORATIONS SGHAR 31 B 6

1. Name of Limited Partnership 1a. DOCUMENT # \L (.:In f

898000000457y

SHOOTING SPREE FILM PRODUCTIONS, L.P.

o

Malling Address Principal Office Address 3. Do Formed or Registored. 5a. Capital Conlributons as
1519 NORTH OCEAN WAY 60 STATE STREET. 21ST FLOOR 07/06/1998 $0.00
PALM BEACH FL 53480 BOSTON MA 02109 I 3@, Dte of Lost repart )
5b Ar’r&;l‘of CBPI;&' ]
4 —- - Icoﬂé‘:t:abwms mFLORIDA
N — — | Stale or Countrv UfFormauon
2. Mailing Address 2a. Principal Office Address DE
_ | _RB _SThie Sires7
Suite, ApL. ¥, elc. SU.taé.pt #"ﬁi, F 6 Fe Nimber [.-_]..A_.'_d_F__.___
7 t.—- pplied For
City & State City te I | 5& 9-40 37 089 jd NotApplicable |
_,,__J__A *> o 7 Certificale of Slalus Desired $B.75 addinonal
Zip Country Zip Counlry + Y 4 Fec Required a
j ;: qu 5 A’ 8_ Make check payabie o Depl of State {See reverse side for fen information)
9_ Name and Address of Current Raglstered Agent T T :io If changed new Reglsteled Ag;nUOﬂnoe T j
e T - ———
C T CORPORATION SYSTEM .
1200 SOUTH PiNE ISLAND ROAD Strasl Address (P.O Box Number Is Not Acceplable)
PLANTATION FL 33324 FEA.T'#}E e s e T

1 oa_ Pursuant to the provisions of seclions §20.1051 and 620.182, Fiorida Stalules, the above-namead limited partnership organized or registered under the laws of the Slale of Fiorida, submits this slalemenl
for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida  Such change was aulhofized by ils general parner(s). | hereby accepl the appaintmient of registered

agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes

BIGRATURE (Ragistered Agent Accepting Appointrment) DATE

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

11, Naroc of Gonera arioere 1Ma, praosiomonrone [ 19b.  cwsweszwcon [ 11e, plemsmer
SHOOTING SPREE FiLM PRODUCT) 1519 NORTH OCEAN WAY PALM BEACH FL 33480 F98000000703

AR TN =
A ATESHT -
a-wﬂt.n_tnl »HH S0, T

CR2E0O? (12/98)

HL___F_FLW _____ o o

1f_ | do hareby cerlify that the information supplied with this filing is voluntariy fumlshed and does not qualfy fur the exemption staled in Section 119, 0?(3)(k] Florida Statutes | release the Division ul'Corpcuratyons

from any lisbility of non-compliance with Section 119.07(3)(k} in the event that |he infarmatban supplied is deemed 8xempt from public access | further certily thal the information indicated on this annual report

is trus and accurate and that my sngr\atule shall have the same Iegal effa ade under oath. | further cerify that | am a General FPartner of the limited partnership, receiver or trustec empowered 1o

execule this roport a: aplgg 620, Fiorida Slatytes
SIGNATURE 5 . /;_9 ot 27/ 77

{_Typed o Printed Name of General Pariner Signing Form o@_ﬁﬂl /ﬁéﬁ\l/jd’{d(( Daglime Telophane Number (4177}557@ ]

QOO 1S




