STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 . Apr 19,2004 08:00 AM

DOCUMENT # A29049 Secretary of State
1. Entity Name
OCEAN PLAZA ASSOCIATES, LTD.
Prircipat Place of Business Mailing Address
2091 S, GCEAN DR, ) 2097 S. QCEANDR.
HALLANDALE, FL 33009 HALLANDALE, FL 33003
e e Ui
Suile, Apt. #, etc. Suite, Apt. #, ete. 04012004 Chg-LP CR2ECO3 (10/03)
City & State Tily & Sate 4. FEI Number ' Acpied For
i 65-0151223 Mot Applicable
h  Zip Country Zp Gountry 5. Cenificate of Stalus Deswad 1) §§'g§q$§ggimi
6. Name and Address of Current Registared Agent 7. Name snd Address of New Registered Agent B
Mame
POLLACK, CHARLES __
2091 . QOCEAN DR, 7 Street Address {(P.O. Box Number is Not Acceptabie)
HALLANDALE, FL 33009
City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sigrature, fysod or printed name of registered agent and tile # opphcsbile CATE

9. Capita! Contributions - 18. Amount of Capital Contributions
as Shown on record $1 ,500,000.00 in FLORIDA (e date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus!t be filed to change a generai partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY o
DOCUMENT § G55794 STREET ADDAESS
NAME SOUTH FLORIDA HEALTHCARE MANAGEMENT CORP
STREET ABDAESS { 2081 S, OCEAN DR,

CTe-5T-2P N S 20
CiTY.57-2iP HALLANDALE, FL 33009 & -U—‘D«‘l:’ DE] lgg"”

LS T A UR E RIS-LT hele, Ao

DOCUMENT £ STREET ADDAESS -
HAME
STREET ADORESS CiTY-51-2F
oFY-5T-2P
DOCUMENT # STREET ADDRESS
NAKE
STREET ADCAESS

GITY-5T1-2F
LTy 57.3P
SOCUMENT 4 STREET ADDRESS
HARE _ _ J
STREET AGDRESS oIy -81-2p
CHY-57-21p
DOCUMENT £ SIREET ADGRESS
NARAE
SIRFET ABDAESS CiFy-37- 2P
GRY-51-2I°
DOCUMENT # STREET ADDRESS
NARAE
STREEY ADDREES CRFY-5T-3P
GITY-ST-IF

14. 1 heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 115 07(2)(7}, Florida Slatutes, | usther certify hat the information
indicated on this repornt is true and accurate and that my signature shait have the same legal eflect as if made under cath; that | arn a General Partner of the imited partoership or
the receiver or frustee empinwvered 1o gxecule oft a8 required by Chapter 620, Flonda Stalutes

SIGNATURE: @ € Rel Lt nq\@\o\; 4§ 4-4-51-0 0O

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL, PAATNER Drawe Daytme Phove #




