8 A IR T, T

- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOIDADE AN O STATE o fIED
andra B. Mortham - ‘
ANNUAL REPORT Secretary of Stalo DVISIGH OF CORPARATIE ¢

1998

DIVISION OF CORPORATIONS o o ‘-‘(Ydﬁ
SIDECIT AMIO: |1 W
1. Name cf Limited Partnarship 1a. DOCUMENT #

A25249

; y
hoNEY GENTER OF SOUTH FLORDA Lo L

3. Date Formed or Regislered 5a. capital Contribulions as

Malling Address Principal Offico Address Shawn on record.
8865 8. BAYSHORE DR. 2665 S. BAYSHORE DR. 09/30/1987 $
MIAMI FL 33133 MIAMI FL 33133 38. Date of L ast Report 50 wo m
04/09”997 5b Amount of Cﬂpnm
Contributions in FL ORIDA
4. state or Gountry of Formation to date
2, Malling Address 28. principal Offico Address
FL 50,000, —
Sulte, Apt. ¥, etc. Suite, Apl. # ete. 6. FEI Number ) 0
L Applicd For
Cliy & Sale City € Staio 760134962 [ Not Applicable
| 7. Cerlifate of Status Desired u $8.75 Additional
Zip Caounlry Zip Country L Fee Roguired
B Make chud& payable to: Dapl. of State {See reverse sida for feo Inlormahon)

10&, Pursusnt 1o the provisions of sactions 6201051 and G192, Flarida Statules, the above named limited partnership organized or regislered unler the laws of the State of Florida, submils this stalerent
for the purpose of changing Its registerad olfice or regislored agant, or bolh, in the State of Florda. Such change was aulhorized by its gencral partner(s). | hereby aceept the appointment ol registercd
agent. | am familliar with, ang accept the oliligabons of section 620 192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointmenl) _ . I . CDATE

9. Neme and Address of Current Reglstered Agent 40, Ifchanged, new Registered AgentOflice
Nan
2685 :osg:hﬁ?’iﬂg'nis&lw Slreot Address (PO Box Number Is Not Acceptable)
SUITE 603 Buite, Apl. 4, etc 10X ps Rty B
MIAMI FL 33133 : ’”Iﬁf-"'lflligjliﬂ Eldﬂwmu
\ o wARE4SD, Gy WERRAL3,

o

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

Addrass of Each Ganeral Parinar ) Registration/
1. Name(s) of General Partnor(s) 11a. (D6 NOT Usts Post Offeo Box Nombersy | 116 City, State & Zip Code 116, Gocoment Mo

SOUTH FLORIDA LITHOTRIPTERS, 7400 N. KENDALL DR., MIAMI FL 33156 A19548

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

‘2. | do heteby cenify thal the inlormalion supphod with this filing is voluntanly turnished and dooes not qualily for the exemplion slaled in Section 119.07¢(3)k), Florida Slalules. | release the Division of
Corporations from any liability of non-compliance with Scchon 119.07(3)k} in the svent that the information supplied is deomed exempl from pubilic access, | furlher certily that the information indicaled on
this annual repori is truo and accuralo and that my signature shall have [hie same fogal eflocts as if mado under oath. | urther certify that | am a General Parlnor of the limited partnership, receiver or trustes

empowerad to execule this report as required by chaptar 620, Flonda 4
’/ %5
. DATE _ ) <

SIGNATURE . <527« L
HanlU L, MAMSM [Daylime 1elephona Number | (%OQB?SCQ O?7q

Typed of Printed Name of General Partner Signing Form

CR2E003 (8/97)




