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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham skc CRETARY V OF
Sacretary of State DIVISION CF CORPO ATlONS

1998
1. Name of Limited Pannership 1a. DOCUMENT # 38 JAN -6 PM 3: /9

A31131 JAAVSAEAA AWM

WEST UNIVERSITY PROFESSIONAL BUILDING LIMITED PA
RTNERSHIP

DIVISION OF CORPQRATIONS

Malling Address Principal Ollice Address 3. Dato Formed or Registored sa. gﬁ@i‘v?\' gnopslgg:)éi?n =08
< | 7500 NW. STH STREET 7500 NW. 5TH STREET 01/29/1991 $300,000.00
T PLANTATION FL 33317 PLANTATION FL 3317 3a. Date of Last Report P
Al
10/28/199% 5b. te 2 omon
4, site or Country of Formation I 10 date:
2. Mailing Address 2a. Principal Office Addross
. FL 3001 D0 e
Suite, Apt. #, elo, Suite, Apt. #, elc. 6. FEI Number
D Applied For
City & State City & Slale 65’0228536 D Not Applicable
7. Certificate of Status Desirad 0 $8.76 Addilional
Zip Country Zp Country Fee Requirsd
8. Make check payable to; Dept. of State {See reverse slde for fee Infermation}
O, Hama and Address of Currant Registered Agent 10. Hchanged, new Registered AganlOlfice
Nama
WURTENBERGER, KENNETH P., ESQUIRE Srea G T O e e Ay
8211 WEST BROWARD BLVD., PENTHOUSE SUITE 3
PMNTATION FL 33324 Suite, Apt. #, etc
City F L Zip Code

10A. Fursuant to the provisions of sections £20.1051 and 620.192, Florida Stalules, the abave-named brited partnership organized or registerad undar the laws of the State of Florida, submits this statement
for the purpose ol changing He regisierad office or registered agent, or both, in the Stete of Florida. Such change was authorized by ts genaral partner{s}. | hereby accept the appoiniment of regislered
agsent. | am familiar with, and accept 1he obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appaintment) ___ ... DATE AU

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

1 1 . Name(s) of General Parinar{s) 1 1 a. (Do'?\!dg{'elaJZ:LEas?gﬁ:zgelfgglytp;:nlr\l:%’ars) 1 1 b- City, Stale & Zip Code 1 10. Dofjngsr:;aﬁ\?mbor
W. UNIv. PROF. BLDG..INC 8211 W. BROWARD BLVD. PLANTATION FL 526985

] L P 1D?Bﬁﬁ“4
~01/23/%4e--N1112--02h
LT NI & 1 S B LS

WAV 2D \Ox A A,

v’n-.

No?e General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ 1 do hereby certify that the inlormalion supplied with this filing is valunlarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statules. | retease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)k) in the event that the Information supplied is desmed exempt from public access. | further cartily that the information indicated on
this annual repon is Irue and sccurale and that my signalure shall have the same legal effects as if made under calh. { further certily that | am a Ganeral Partnar of the limited parinarship, receiver or trustee

empowered 1o execube this report as requiged by chapter 620, Florida S

/pm : . DATE / a./-z O/f'? -
Daytime Talephone Number ,iy }:i[_l-o ib_v

SIGNATURE
Typed or Printed Name ol Genarat Partner Signing Form M_,G‘ 4‘!‘- / / '/f/ N

CR2E003 (6/97)



