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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

F iL.ED
Secretary of State mwsm” OF C0 PDRATIONS
1998 DIVISION OF CORPORATIONS

TOCT 22 AMII: 34
1. Mame of Limited Partnership 1 CUMENT #
“ 16651

Leatrt e o, 11 sl IIIIIII}IIIHN WA

' Maliing Address Principal Cllice Address 3. Date Formed or Registerad 5a. gﬁggf,“‘ é:nopéglom;gi'ons as
- | Ro-boN-1a20- £0-BOK-162%- 03/21/1984
7| -DAYFONA-BEAGH-FL-02429- DAYTONA-BEAGH-FL-82120 950.00
i 34, Date of Last Repon $
‘:. 09]17,19% 5b. Amountof Capital
* Contributions in FLORIDA
5 4. State or Country of Formation to date:
2, Malling Address 28. Principal Office Address Fl.
U Jefferson Landineg | H Jeferson Landing
| Sulte, Apt. ¥, efc. ~3 | Sulte, Apt. #, elc. -~ 6. FE Number O
& Applied For
A ECEE T Cily & Siale 58-2382791 [ Not Applicable
- [l ¥ Bmk FL Dﬂf\/‘!‘am Beacle | Fl. 7. Certificale of Status Desired Q $8.76 addilional
,f Zip Couniry 7 Zp 7 Country Feo Requireg
x 3 2.1 ‘ ? M:S A (3 2_ . f , ? ‘/(S A 8. Matke check payable to: Dept. of State (Seo reverse slde for fee information)
? . Name and Address of Current Reglatersd Agent 10. 1 changed, new Regisiered Ageny/Office
-;_ MName
5 WALTER, WILLIAM A,
mm Stroet Address (P.Q, Number Is Not Acceptablz_
: I e oo anding
& mm" %&, Apl 4, etc.
5* i ZinCode
L %M"’TDH .8 Bc..q.JLP\_ FL é-’-” s

40a, Pursuant to the provisions of sections £20.1051 and 620192, Florida Statules, the above-named limitad parlnershlp orpanlzed or registersd under the laws of the State of Florida, submits this slatement
for thas purpdée of changing its regisiered office or reglsterad agenl, or both, in the State of Florida. Such change was authorized by #s genaral partner{s}. | heraby accapt the appointment of registered
agent. | am lamlliar with, end accept the obligations of section 620.192, Florida Statulas

SIGNATURE (Reglslered Agent Accepting Appainiment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner

11 . Name(s) of General Partner(s) 1 1a' (Do NOT Use Post Office Bax Mumbers) 11h. Cily, State & Zip Code 11c, Dogjemgi:r::‘gl:lig:ber
HEALTH TEK EQUITY, INC. —H3-EXECUTIVE-CIRCLE— DAYTONA BEACH FL  R2!HIX| 682127
— ~ y
I Teflersonlandig
400002330694 —~—-3

-10/27/97--01146--002
when 158, 25  ewkk]56, 25

. Qo

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

‘|2, | do hereby ceflify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fiabllity of -compliance with Section 118.07{Mk} in tha event that the Information eupplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual raport is true and rate and that my signature shalt the same legal effects as If made under oath. | furlher certify that | am a General Panner of the limited parinership, receiver or trustee

empowered to execute thi as required by chapigr e Sialutes.
74; ?%nm L2097

SIGNATURE P
Typed or Printad Name of General Partner Signing Form /4/’//" et /4 éQ‘ &" ’— Dawrne Telephone Numbaer _?_Q’/ _Z;S.]'_:)ZZ_E

CRZEQO3 (6/97)



