FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DERARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISICN OF CORFCORATIONS

1. Nams of Limied Panrarshio

DOCUMENT #
419

NORTH RIDGE VA CENTER, LTD.

L

I

W

Mailing Address
8701 W 1377H AVE

Pringlpa Qifics Adcress
8701 SW 137TH AVE

3, Date Fonmed or Registared

10/08/1980

5a. Capna Contributons as
;:I'cwn onrecerd,

$25,000.00

#3300 #300 : 33 oroim
MIAM) F1, 33183 MIAM! FL 33183 « Deie of Last Rapen
. 12/12/1995 -
5b. smourt of Capital
Contibutions :n FLOIIDA
4, state or Country ¢ Fermatisa 1o date:
2.. Malling Address 2a. Principal Cffice Address FL $25 ,000,00
Suite, Apt. #, ete. Suite, Apt. #, etc.
R P 6. 59:2”6-089{61 12 | Apgiied For
n n - : Mot Applicable
City & State City & State
7. Ceniificate of Status Desired g 58.75 Ad‘dnbna]
Zip Country Zip GCountry Fes Requred
8. Maks chack pavable to. Dest of Stete (Sae revarse side for fe information)
O, Name and Address of Current Reglsterad Agent 10, Ifchangsd. new Registerac Agen*JOH,:e
MUDD, JOHN rame TODDO205S L 7 1
SW 137TH AVE T .5 Box Nurber T Not Acs ‘i_}'ﬂ e 11 R I
eet Address ox hurmber Is Not Accenta Fr LI S
870t = 5 e AT e
#300 Suite, Apt. #, eit.
MIAMI FL 33183

City

Zip Ceds

FL

SIGNATURE (Registered Agan: Asceatng Appontmens)

f0a. Furscartto he provisions of ssctions 620,1051 and £20.192, Flor'da Statutes, te above-named imited pannzeship crganized or registerad urder ihe laws of the Ste'a of Flovida, submits this statement
‘o the purpose of charging its registersd ¢fice or registered agent, or bath, in the State of Florida. Such change was aiherized by its generz: pariner(s). | hersby accept tha appentment & registered
agen:. | am familar with, and accept the abligations of sect.cn 820,182, Fiorida Statutes.

DATE

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

11, Mame(s) of Ganeral Partrar(s) 11a. odd ¥ fjssgfggscthc ﬁ,%eéaéfmﬁgem 11hb. Cliy. State & Zip Code ilc. chfrg:n:ap:‘f;lbeg
NORTH RIDGE MEDICAL PLAZA, | 8701 SW 137TH AVE #30 MIAMI FL 554838

CR2EQ03 (6/96)

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

12.

SIGNATURE

! co hsreby certify tha! tha infcrmation supgziied wata th's filng 1s voluntagly furnished and dogs rst qualiy for
Cerporations fram any liablity of nen-cempliance with Sacuon 11887{311%)
this annual repont is irue ARG accurae and that My signature shéll ke
empowered to exesute this repart as required Dy chapier 820 Florida Btat

e

DATE

4@ examption stated in Section 112.07(3)(k), Florica Statutes. | release the Division of
the event that tha Infermaton supplied is deemad exempt from public ascess. | furthar certly that the Imarmaten indicaled on
\=:=I effacts as if made under caln. | further eertify that | am & General Padrer of iR iimited parinership. recewver or trustee

/2// f{/? ¢

N U!‘L—-i'f" P




