FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJEGT

TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP 0
ANNUAL REPORT Sandra B. Mortham g _CRE&‘RLYEG STATE
Secretary of State UWI%]OH 0F CORP RATIONS

1998

DIVISION OF CORPORATIONS

IOCEAN PLAZA ASSOCIATES, LTD.

POf
c
12, DOCUMENT # 970EC 16 PH1:53 o o (y1

i NG RRAR T

1. Namsof Limiled Partnership

g Md,gss principal Ollice Addross 3. Date Formed or Hogistered ba. gﬁg‘iﬁl g;]orércigru[liions as
| % SOUTH FLORIDA HEALTH GARE MGAT. GORP, % SOUTH FLORIDA HEALTH CARE MGMT. GORP. 10/12/1989 $1,500,000.
2500 £, HALLANDALE BEACH BLVD.. STE. 803 2500 E. HALLANDALE BEACH BLVD., STE. 809 3a. bate of tast Repon P 00
FL 33309
FALLANDALE HALLANDALE . 30308 12/30/1996 T Yy——
Contribulions in FLORIDA
4. state or Country of Formation 1o dale:
2. Malling Address 2a. Principal Office Address
\gAS QKU“-?W\ Rk =5 FL
Suilte, Apt. gtc g Suite, Apt. ¥, ol 6. FEINumber u
Le Applied For
City & State Cily & State 65’0151223 [ ot Applicable
R “\& F‘ \" 7. Cortificale of Status Desired D $B.786 Addilional
Zip Country 7ip Country Foo Required
'%7'-,09 % B Make check payable 10: Dept. of State {Sea raverse siga for tos Information)
9, Mame and Address of Current Reglstered Agent 10. changed, new Registared Agent/Oilice
Name
Po K' s Streol Address (P.CG. Box Number Is Not Acceptable)
% SOUTH FLORIDA HEALTH CARE MGMT CORP.
2600 £. HALLANADLE BEACH BLVD., STE. 803 Suile, ApL. #, e
VNG Geiesid B SuTE ey
HALLANDALE, FL FL 33309 City Zip Codo
Sacin FLI22c04

10&. Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida Slalules, the above-named limiled parlnership organized or registerzd under the laws of the State of Florida, submits this slalerner:l
for the purpose of changing its registored office or registered agenl. or bott, in the Stale of Florida. Such change was authorized by its general pariner(s), | hiereby accept the appointment of registered

agent. | am familiar wilh, and accept the obligatons ol seclion 620 192, Florida Stalules.

SIGNATURE (Registered Agent Accepting Appointinenl) . DATF .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHI\P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
Registration/

Addross of Each General Partnar
11. Mame(s) of General Panner(s) 11a. (Do NOT Use Post Oflice Box Numbars) 11b. Gity, Stata & Zip Godo 1€ pocumen Mumber

SOUTH FLORIDA HEALTHCARE MAN G55794

2600-E-HNDLBCH BLS HALLANDALE FL.
P\ Ao wt KD | Dty SL33o0y
Salfr el

CR2E003 (6/97)

0 T T e B el e | | e |
Id-"IJ!'i?w-umqu 014
werand ] 25 wEwRSgl

E
i
H
|2
’

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

! 12 1Qo hereby certity that the informalion supplod with this filing is valunlarily furnished and does not qualify for the exemption statad in Sectior 119.07(3)(k), Florida Statules. | release tho Division of
Corporations from any liability of non-compliance with Secton 419, 07(3)(k) in the avent that the information supplied is decmed exermpt lrom publ ¢ access | further cerlify that the informalion indicated on
this annual report 15 true and accurate and that my signature shall have Lhe same lagal eflects as if made under oath. Hurther centify thal | ara Genetal Partnor of tho fimited partnership, roceiver of trustoa

empowared 1o execute This reporl as recyiired by chapter G20, Florida Statutes
SIGNATURE @ wj; ove . elsian

Typed of Printed Name of Genara? Pasiner Signing Form _ C. ?QL\»?\{'\Q ,,,,,, i e .. Daylime Telephone Numbcrc\sq’ “?20 "'M




