FILE ON OR BEFORE DECEMBER 21, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnarship

ORGALOGIC LTD.

1a, __ DOCUMENT #
A25013

FILED

catov 23 i 309

2 Ak

JECiw bi‘;;_p_ ‘¢ L ORIGA

o

Mailing Addrass

Princlpal Office Addrass

3. Date Formed or Registerad

5a. cagital Contributions as
Shown on record,

25 SEABREEZE AVENUE. SUITE 202 25 SEABREEZE AVENUE. SUITE 302 08/10/1987 $196,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3a. Dato of Last Report ! )
10/ 30[ 1 997 5b Amount of Capital
Contributions int FLORIDA
5 5 4. state or Country of Fezmation ta date:
. Mailing Address 8. Principal Office Address
DE J1¥D, 984 00
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
Ap 3 G'GFE' N”""’;rgm [} Applied For
City & State City & State 5-008 Mot Applicabla
7. Certificate of Status Desired |:| $8.75 Additional
Zip Country Zip Country Fee Roquirad
8. Maka check payabla to: Dept. of Stata (Ses reverse side for faa information)
Q. Name aned Address of Current Reglsterad Agant 10. ifchanged, new Ragistared Agant/Office
Name

PAULOMVITS, IMRE
25 SEABREEZE AVENUE, #302
DELRAY BEACH FL 33483

Strest Addrass [P0, Box Numbor fs ol adboibiel k1 .;:‘

— 127002,

AL T ——1
" 59—-—;‘:1nqn~—n1 1

Suite, Apt. #, etc

I T T T

City

Zip Coda

FL|

DATE

10a. Pursvant ta the provisions of sactions 620.1051 and 520,182, Florida Statutes, the above-named limited partnarship organized or registered under {he laws of the State of Fiorida, submits this statement
for the purpese of changing Its registered office or registerad agent, or both, in tha State of Florida, Such ¢hange was authorized by Its general partner(s). | kereby accept the appointment of reglstared

agent. [ am familiar with, and accept the obligations of section 620,182, Flerida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmeant)

A GENERAL PARTNER THAT IS A CORPORATION,-LIM!TED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

AL

11.  Nama(s) of Genoral Parner(s) 11a. [ ress of Sach Goneral Partner 11b. City, State & ZIp Codo 11E.  pogmment damwer
ORGALOGIC MANAGEMENT INC 25 SEABREEZE AVE., #2 DELRAY BEACH FL P41010

NGOV 3 0 1998

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

with Seeti

Corperations from any lability of
this annual repart i

DATE,

42. 1do hereby certify that the information supplied with thiz filing iz woluntarily fumished and doas not qualify for the exemption stated In Section 119.07(3){k), Florida Statutas. | ralease the Division of
p 119,07(3)(%) in the svant that the informaticn supplled is deemed exampt from public access. 1 further certify that the information indicated on
eate and that my signature shall have the same legal effects as if made under oath. | further cartify that | am a General Partner of the limited partnership, recsiver or trustes

quired by chapter 620, Florida Statutes.

[~19-97

Typed or Printed Name gf Genaral Partner Signing Form

Daytime Tolephone Numbar,

7

CR2E003 (8/98)



