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

LIMITED PARTNERSHIP
ANNUAL REPORT

‘ 1997

FLORIDA DEPAHTMENT OF STATE
Sandu Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiteo Partnership

ORGALOGIC LTD.

1a.A258? UMENT #

Mailing Address
25 SEABREEZE AVENUE. SUITE 302
DELRAY BEACH FL 33483

Frincipat Office Address
25 SEABREEZE AVENUE. SIHTE 302
DELRAY BEACH FL 3483

et rrm

tj ... h

96DEC 16 PHIZ: 32

T TR SR ST AR
TAUL AHESSEE, FLORIC

O O

%/31g

3. Date Formed or Registered

08/10y1887

3a. ﬁrféﬁﬁséa?on

54a. capital Conlnbuuons as
Shown on record

$196,000.00

2, Mailing Address

24. Principal Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

4. State or Country of Formation

DE

5b. Arnoutt of Capilal
Conlrisutions in FLORIOA
to date

3$144,252.00

6. 65 %08 1931

D Applied For
Nat Applicable

City & State City & State
7. Certificate ol Status Desired D $875 Addtiona
Zip Country Zip Country Fee Required
8. Make check payable to- Dept of State (See reverse stde for fee informarion)
9_ Name and Address of Current Registered Agenl 10, If changed. new Regstered Agent/Oflice
PAULOVITS, IMRE Name
1
25 W AVENLE, "302 Streel Address (P.O. Box Mumber |s Not Acceptable)

Suile, Apt. ¥, elc

City

Zip Code

FL |

1 oa_ Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Statutes the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarica Such change was authorized by its general pariner(s} | hereby accepl the appaintment of registered

agent, | am Jamiliar with, and accept the obligations of section 620 192 Fiorida Stalutes

SIGNATURE (Registerad Agerit Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of General Partner(s) i1a. (Do N dg‘ﬁf l; ey ?crée rvju‘r‘r?l;ers) 11b. City, State & 2ip Code i1ec. DD;?;:;E;HS:DH
ORGALOGIC MANAGEMENT INC 25 SEABREEZE AVE., #2 DELRAY BEACH FL P41010
200002033 7r52—1
: -12/19/96--01047--011
#ERCTH, 2% eRkSTE, 25
i

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

1 2. | do hereby certity that the information supplied with this filing is voluntanly furnished and does nol guality for the exemption staled in Section 119.07{3)(k). Florida Statutes. | release the Divison of
Carporations from any iabilily of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exermpt from publc access | further certfy thal tne infarmaton ind cated on
1his annual report is true and accurate and that my signature shall have tha same legal effects as if made under ocath. ) further certify that | am a General Pariner of the limited partnership, rece.ver or truslec

empowered 10 execule

SIGNATURE

Typed or Prinled Name of General Partner Signing Form _

I. Paulovits,

President

Daytime Telephone Number __

Date | L

10/18/1996

CRPEOO3 (6/96)




