-7 TR

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

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

LIMITED PARTNERSHIP FILED
ANN REPORT SECRE
VAL © Secretary of Slate D]WS[UNEB?-%YO!?PFOSR% 'ENS

1998 DIVISION OF CORPORATIONS 97 S
TP 1a.  DOCUMENT # JISEP IS AM 9: 32

AOEIE R

Malling Address Principal Offioe Address 3. Date Farmed or Registered 5a. Gapita Conilbutions as
600 OLOLY OR. 600 OLOLU DR. 04/25/1973 $243,720.95
WINTER PARK FL 32760 WINTER PARK FL 32789 34. Dale of Last Report A
996 b. Amount of Capital
1 Imn 5 Com:jlglﬁons ﬁ1 FLORIDA
4, State or Country of Formation to date:
2, Malling Address 2a. Principal Office Address FL LY 223 ., "
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number
) [:] Applied For
City & State Cily & State 59'1528660 X ot Applicabla
7. Centificate of Slalus Desired D $8.75 additional
Zip Country Zip Couniry Fea Required
Hﬁ. Make check payable to: Dapt. of Stale (See reversa side for fes Information)
9. tNsme and Address of Current Reglstered Agent 10. rchanged. new Registered Agent!Qffice
Name
R' LES s Streal Address (P.O. Box Numbar s Not Acceplable)
600 OLOLU DR.
WINTER PARK FL 32789 Suite, Apt. #, elc.
Gity F L Zip Code

10a. Pursuani to the provisions of sactions 620.1051 and 620.192, Fiorida Slalutes, the above-named limited parlnership crpanized or registered under the laws of the State of Flerida, submits this state nent
lor the purpose of changing its registered oflice or regislered sgani, or both, in tha State of Floride. Such change was authorized by its ganeral pariner{s}. | hereby accept the appointment of registerad
agent. | am familiar with, and accept the oblrgations ol section 620 192, Florida Statules.

SIGNATURE (Raglstéred Agenl Accepting Appointment) ___ . __ —_ DATE __

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTF FY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

91, Name(s) of Genoral Parinor(s) 118, (1 0T v pet Oen o romearsy | 11D. iy, Stato 8 7ip Code 11C. oo imont Nmver
BECHERT, C K I, MD 4675 NE 20TH TERR. FT. LAUDERDALE FL
PRINGE, THOMAS M.D. 400 BALMORAL RD. WINTER PARK FL yd d
DEXTER, CHARLES M.D. 600 OLOLU DR. WINTER PARK FL y 6

l.Dr;J[J_l;‘JE.?_E' '::255%1————3
-03/1 777 -DIU%E.—-DI?
2 5 0 O B | IS TP T L ) e

que: Goneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12' a0 hereby cerily that the informatien supplied wilh this filing is voluntarily furnishad and does nat qualify for 1he exemption slaled in Section 119.07{3)(k), Florida Statutes. | releasae tha Divisicn of
porations fram any liabilily of non-compliance with Soction 119.07(3)(k) in the svenl thal the infermation supplied is deemaed exempt from pubhc access. | furthar cerlify that the informalion indicated on
1 annual report is lrue and accurate and thal my signature shall have the same legal effecls as if made under oath. | further certidy thal | am a Ganeral Partner ol the limited parinership, receiver or lruslee
empowered lo execute this report as required by chaptor 620, Florida Stalutes.

SIGNATURE .. : ._J W o Gtunk prme paTE of 447

Typed or Printed Name ggen-;al Pariner Signing Form __ | C‘ /{ ﬂ Mé‘.’ J‘ @ ey r—eﬂ- Daytime Talephone Number __(l’o_ ? —_6 V V_ ,_/ Z—_é__ —

CR2E003 (6/97)



