S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF ”_ & FLORIDA I PARTMENT OF S1ATE
CORPORAT EON = Sandra B Maortham
ANNUAL REPORT B Secretary ol State
1996 ket < DIVISIGN OF CORPORATIONS

DOCUMENT # F95000003383 (5)

1. Corporation Nome:

WATERWAYS APARTMENTS INC.

|
i

G

Frncipal Flace of Basiness Mailing Acdress

C/O PATRICK MARETTE CLEARY, GOTTUIEB. STEE C/O PATRICK MARETTE CLEARY, GOTTLIEB. STEE

1 LIBERTY PLAZA 1 LIBERTY PLAZA
NEW ¥ 1 N| I —_
EW YORK NY 10006 EW YORK NY 10006 3. Date Incorporated or Qualfied 3a. Dale of Last Reporl
o) 071141985
2. Prncipa’ Flace ol Business 2a. Mating Adilress 4. FEI Numbwer Applied For
[21] . R 2 o] 133840786 Not Applicable
! Sl At el ., Sute ARl & slc. 5. Cerlr'icale of Status Desired O $8'75 Additional
122, . I 27 _ S N ) Fee Required
City & State | City & Sue 6. Eloction Campaign Financing $5_00 May Be
Lr'g_:_;‘1 ) ) - ] 2}1 o . Trust Fund Contribution a Added 1o Fess
| e ~Country o dp Cauntry 8. Tnis corporation has lability for intangle tax under s 193.032,
24 25| R 30| Florda Statutes [l ves Ono
9. Name Em_j_ Address of Qq_;_ren'_l_ﬁegisle_red f"ge‘f‘,‘,,,;, 7 R ) 10. Name and Address of New Registered Agent
y B} Narme
C T CORPORATION SYSTEM 82| Steet Address (P-O. Box Number is Not Acceptabia)
1200 SOUTH PINE {SLAND ROAD 0 S
PLANTATION FL 33324 83
ea| coy T T FL Ias Zip Code

11, Presunal to the provisions of Sechians 607 0507 and 6 ridia Slalutes, 106 above named Comoralon submits this Statgment for the purpese of changing It registered oiice
o registeret agent, or hoth, in the Sate of Flosda Such change was authanized by the corporation's board of directars. | herpby accept the appointment as registered agent. | am
faeniar with, and accept tne obhgaticns of, Saction 6070505, Flurida Stalutes.

SGNATURT o .

S g dppas ] 0 fou o MOE Fiug teros] Age e tagr o e e pared when' e statu g DATE —

[ 12 S ) K ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 %

1 iF DpP [ ats 11T ] Crange [T Additon -

MR RAVINDRAN, V. A. 17 NAME s

st oo | 860 MADISON AVE., STE 18B 13 SIHEHT AZORESS &

IR NEWYORKNY w002¢ ~ ~  Ruooresae | &

e ovY []OECEIE Z LTI [ Cnarge [ Addlion O

naky LYNCH, JOHN 27 NAME

STHELD AL 660 MADISON AVE., STE 18B 23 SIREET ADDHESS

Gl 51 _ NEW YORK NY 10021 T FZIE N

i DVS (ot ERRIHT; {1 Crange [ Addition

N2l ZIVKOVIC, CHRISTINE 32 hAME

simrazonce | 660 MADISON AVE., STE 18B 33 S°REHT ADORESS COO001 FA45GO5

Oy 5 34C0Y - S1-2F .. - ’

L RN e R A S i e T |

Kess O'GRADY, JOHN 42 NapE X200, 00 3

sip e | 660 MADISON AVE., STE 18B A3SIRLET ADDRESS ™~
Loz | NEW YORK NY 10021 o B T o &

1NF V X[J[i FIE 5 1 THLE [ thange [ Addition "

b ANTONELLI, DAVID 5.2 Nah:

SIMEE | ADR S5 660 MADISON AVE., STE 18B £ASIAEL ] ADDHESS

Gty 3w NEWYORKNY 10021 ~  lssceesze o ) 4

Tk AS [] DELETE £ 110LE CJChangs [ Addiion |

Pt ECKHARDT, ANNE 62 N

§HEL | AR 660 MADISON AVE., STE 188 &3 5TREET ADDRESS

Cs- 5120 NEW YORK NY 10021 4TI SI-aF

14, | ci: boratry Gortfy thal e information supipieslwith this ilag is voluntariy furnished and does not gualify Tor the exemption stated in Sechon 119 07(3)(k), Florida Statutes. | further
Cartify that the information ndicatur on the anraal repont or supplomental annual report is true and accurate and that my signature shall have the same leqgal effect as if made under
sl that Fam an oficen or dirertop ©f b corporal:on on the receivor or frustee empowered 10 exacute 1is repor s required Dy Chapter 607, Florida Statutes; and that my name
apcars 1 Bock 12 or Bock 15887 ged, o on an attachmen? with an aridress

| /.. v Q"\/’
SIGNATURE: Mp SIIGNM € ANll: TYPED OR PAINTED NAME OF SHGNING DPICER OR DIRECTOR ’ oo '02/[9~5/ 96 21 233.9&529 13—




