" FALE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
R IE)ROF"'T """"‘"'"'“_""_“' H FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 : OO am

CORPORATION $andra B, Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1997
DOCUMENT # P94000051510 (3)

. Gorparaton Name

MD LTD. PARTNER ACQ. CORPORATION

o RN

| Frincipal frace of Gusiness Mailing Address
160 BROADWAY 160 BROADWAY
SUITE 904 SUME 904
NEW YORK WY 10038 NEW YORX NY 100354201
3, Date Incarporated or Qualified | 3a. Date of Last Report
077121904 05/01/1996
2. Principal Place of Rusiness” 2a, Mailing Address 4. FEI Number Applied For
U, @ 18 150 Mot Applicable
;ﬂ lSunm, Apt . etc. 6. Certificate of Status Dasired | $Blcii;\;!jmna!
| City & State 8. Election Cempeign Financing $5.00 May Be
o 2;1 Trust Fund Contribution Added to Fees
- ~ Caounlry Zip Country 8. This corporation has liability for iptangible tax under 5. 199.032,
E"J‘_,,ﬁ L zﬂ‘_,___ E;l ﬂ Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| CORPORATION SEFVICE COMPANY 81] Name
'}wsssgﬂ 32301 82| Street Address (P.O. Box Number is Not Acgeptable)
B3
B4| City

B;‘ Zip Code

FL

[ 4. Parsuant 10 the previsions of Soctions 6070507 and 607, 1508, 1 londa Staluies, he ahove-named COrporalion submits this statemant for the pUrpose of changing 1 registered
office or registercd agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, t heraby accept the appointment as registerad
agent | am lamilar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGMNATURE
Slygranino, typed or prnted pamo of registerod ageal and tine i applcable (NCTE: Regislerad Agent signature required when reinstaling} DATE
12, OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT 17 oeLETe 1A TILE [T Change [T Acdition
ekt SCHILLER, LEWIS § T2NAME
STREET ALDHI 55 180 BROADWAY, SUITE 801 1.3 STREET ADDRESS
WY-SLAF NEW YORK NY T@E__ 14 CITY-§T-21P
Itk 7 oELETE 21TMLE Tl Change L] Addition
NAME 22 NAME
STRIE ADDRZSS 2.3 STREET ADDRESS
| ony-stae N 2. 4CI5Y-51- 2P
it [ ceLete 3VTHLE T change 1] Addition
NaM: 32 NAME
STHEEL ATDRTSS 33 STREET ADDRESS
IR N 34 CITY-ST-7P
i L] oeceTe L1TInE [J change [T Addition
MAME 4.2 HAME
SIKEE L ADDRESS 43 STREET ADDRESS
| oy s e 44TNY-S1-7P
i L] oecere 5ITIE L] Change ] Addition
Y 5.2 NAME
STREEY ADDHE 56 53 STREET ADDRESS
eyeseae L 54 CITY-81- 2P
WILE [ preete 61TITLE I crange ) Addition
HAME 6.2 NAME
STREES ADCRFSE, 63 STREET ADDRESS
e 6.4 CITY-ST- 7P
Lhat the: information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3Xi), Florida Statules. | funther certify that the

o |
infarrnabon indwatexd on i
I am an officer o dirget
appears in Block 12

SIGNATURES=__ N T i PoSs N IR A L
E3 RE AND TYPED OR PRINTED NAME OF S|ONING OFFICER DR DIRECTO

s annual report or supplemental an

| report is true and accurate and that my signalure shall have the same lega! effect as il made under oath; thal
Brpgration or thageceiver

owared 10 execute this report as fequired by Chapter 807, Florida Statutes, and that my name

H-15-5% 212-233~Y{hn

Date Daytime Frane ¥

00(54_(_10




