FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP ‘
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F“ E D
ANNUAL REPORT ‘2:;::32&:m
1999 ¥ DIVISION OF CORPORATIONS 98 0CT -5 PH12: 40
SLCIE Thmy
1. Wame of Lim arnership 1a. DOCU MENT # ) .E 4z AT{_
" 'A29049 TALLAMASSLE | i

OCEAN PLAZA ASSOCIATES, LTO HIIIIIHHNIIII|I|H||!I|I||IIlIl|I|I||I\IIIIII\IIIIIIIIIHI\Ill|||\

Maliing Address Principsl Qffica Address 3. bate Formed or Reglstered 5a. Clphl Conributlons as
Shown on record.
1815 GRIFFIN RD. SUTTE 20 1815 GRIFFIN RD. SUITE 200 10/12/1989 $1,500,000.00
DANIA FL 33009 DANIA FL 33009 33_ Date ofLest Raport ! ' '
12/16/1997 5b. Amountof Caphel
utione. n FL
4, stato o Couniry of Formation Cm
2. Malling Address 2a. Principa! Offico Address
FL
Sulte, Apl. ¥, etc, Sulte, Apt. #, etc,
ulte, Ap!. #, otc. ulte, Apt. #, elc 6. Fel NT;TZ (J Apptied For
S ESee ST 650151223 (3 Not Applicable
7. Gertificate of Status Dosired Q $8.75 Additiona:
Zip Country Zip Country Fee Required
8. Make check paysble to: Depl. of Stals (See reverse side for foe Information)

9 . Name snd Address of Current Reglistersd Agant 1 0. i changed, new Registered Agent’ONop
Name
POLLACK, CHARLES
1815 GHIFF'N HD, SU'TE 203 Street Address (P.O. Box Number ks Not Acceptable)
DAN'A FL 33009 Suite, Apt. #, elc.
' Ty Zip Code

F

408, Fursuani to the provisions of sactions 620.1051 and 620,182, Fiorkia Statutes, the sbove-named limited partnership organized or tegistered under the laws of the State of Florlda, submiits this statement
for the purpose of changling Its reglslered office or reglstered agent, or both, in the State of Florlda. Such chenge was authorized by its general pariner(g). | hareby awem ths appoiniment of registered
agent. | am familiar with, and eccepl the obligations of saction 620.192, Florida Btatutes,

SIGNATURE (Registerad Apeni Acospling Appointment} DATE

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

. Name(s} of Genaral Pariner(s) 11a. (Do?idg;e:}:“l’i‘:?‘oggeéﬂxpl::mm 11b. Clty, State & Zip Cods 1c. m&'ﬂ.ﬁfﬂw
SOUTH FLORIDA HEALTHCARE MAN 1815 GRIFFIN RD, SUIT DANIA FL 33009 055704
1 s Qululnlupel=ts T=p- o f p——
. S0/ 0017

BERRLI6L A5 RERESIE, 06

se,

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

1 2 1 do hareby oertify that the information supplied with this flling Is voluntarlly lurnished and does nol quallty for the axemption stated in Sectlon 115.07(3)k), Florda Statutes. | relaase the Division of
Corperations from any liabllity of non-compllsnce with Saction 119.07(3){k} in the event that the informabion supplied s deemed sxempt from public accass. | furlher cartify thal the Information indicated on
this annual téport is irue and accurate and that my slignature shall have the same lagal effacts es if made under oath. | further cerlify that | am a Genaral Partner of the limited parinership, recelver or trustee

smpowerad 0 execute 1his report as r uired by apter 620, Florida Stelutes,
SIGNATURE (ﬁz ome__ A\ A

Typed of Printed Neme of General Pariner Signing Form M Daytime Telephone Number ik; S\ - &;0 - m Bl a‘-\l.

CR2ED03 (8/98)



