FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLDRIDADEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1ta.  DOCUMENT #
A09419

NORTH RIDGE VA CENTER, LTD.

FiLeED
gg DEC 23 P 2 7T
SECRETARY OF STATE,

P o e )

' Hllll!llllllll!llllllIIIIHIIIIIIﬂIIIlIlIIMIIWIIIlIIlllllllllllll

Mailing Address

Principal Offica Address

3_ Date Formed or Ragiste-red

9a. captal Contributions as

Shown on record.
11650 SW 40TH ST #405 11830 SW 40TH $T #405 10/08/1980 $25.000.00
MIAMI FL 33175 MIAMI FL 33175 34. pate of Last Report R
1211071997 5b. Amaunt of Capital
Contr e In FLORIDA
- 4, state or Country of Fosmation to date:
2. Maillng Address 23. Principal Office Address £ $25,000.00
Suite, Apt. #, elc. Suite, Apt. #, ete. ;
uite, Apt. #, etc Uite, Apt. #, et Q l{é | 6. Pl Number DApplied For
City & State City & Stata i 59'20861 12 Not Applicable
7. Gentificate of Status Desired Kl $8.75 acaonal
Zip Country Zip Country Fea Required
8. Make chack payable to: Dept. of State (See revarse side for fea information)
Q. Name and Address of Current Registered Agant o 10. « changed, new Registered Agemfomoe
Name )
MUDD' JOHN Strect Addrass (P.O. Box Number Is Not Acceptabia)
11880 SW 40TH ST #405 ' e
MIAMI FL 33175 Sufts, Agt. #, o€ = o =
_ DL/ 0B/I3-—0 103014
City EE TN ﬁ 272,50

1 Oa_ Pursyant to the pmw;isions of sections B20.1051 and 620.192, Floride Statutes, the above-namad limited partnarship organized or ragistered under the laws of the State of Flotida, submits this statemant
for the purpose of changing its registared office or registerad agant, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s), | hereby accept the appolntment of registerad
agent. 1 am famillar with, and agcept the cbiigations of saction §20.152, Flodda Statutss.

DATE

SIGNATURE {Regi Agent Accapting Appointment)

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

11. Name(s) of General Partner(s) 1a. ,mﬁgfﬁiﬁ'p?ﬁ%ﬁﬂsﬂpﬁﬁﬁm 11b. City, State & Zip Code e. Dofuﬁlesr:a ig::][ber
NORTH RIDGE MEDICAL PLAZA, | —704-SW-137FH-AVE-#30 MIAMI FL 554838
11880 S.W. 40th Street Miami, FL 33175
Suite #4035

CR2E003 {8/98)

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

SIGNATURE

Caomoralions from any Rability of non-compliance with Section
{his annual report is trus and accurate and that my signaturg
empowerad o exacuta this repert a3 required by chapter 5

DATE

12, 1dohereby carlity that the information supplied with this filing i voluntarily furnished and does nat qu'a_li;y for the axamiﬁonl stated In Saction 119.07(3)(k}, Florida Statutas. | ralease the Division of
Q.07 (3){K) in the avant that the information supplied is deemed exampt from public aceess. | further certify that the information indicated on
e the sama legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, recaiver or trustee

(2/20/9¢

‘Typed or Printed Name of Ganeral Partner Signing Farm

Daytime Telaphone Mumber,

305-221-1900

_‘J e
Paul M. Schaej‘/ér, President

0005450



