FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §_5_0_Q E!!AL __E,E

LIMITED PARTNERSHIP FLCRIDA DEPARTMENT OF STATE

Sandra B. Mortham T
ANNUAL REPORT Secretary of State DIVISION OF NORbGRATIONS
1999 DIVISION OF CORPORATIONS PH LI_ ' 9
98 DEC 1L :
1. Name of Limited Partnershig 1a. DOCU M ENT #

A03981

Lk, LTD, IR ERERTAN AN

Mailing Address Principal Office Address 3. Date Formed or Registersd 5a. capial Contributions as
Shown on record

% BERT SAGER % BERT §HGER 10/09/1974 $344,500.00
P.0. BOX 4314% 6129 SW. 70TH STREET 3. Date of Last Raport I
S. MIAMI FL 332431495 S MIAMI FL 334431485 12/08/1997 =

Amount of Capital

Contributions in FLORIDA

i 4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
<A RERT FréEK FL
Suite, Apt. %, elc. Suite, Apt, #, stz 6. FEl Number 0
: " Applied For
ST giti i’gmg'[’s’ 70 Sl C;‘ Bb ‘T'_L> 59-1562695 (3 not Applicable
L. MiamMl , FL 7. Certificate of Status Desired 1 $8.75 addionat
Zip T Counkry Zlp - Country o Fee Required
Z2 i 2{, = A 8. Mako chaciopeyabis o @EPL of S (See feveiso side for fea informatin)
Q. Name and Addrass of Current Registerad Agant 10. Ifchanged, new Registerad AgentiGffice
i Name
SAGER, BERT _
6129 S W TOTH ST Street Address (P.C. Box Number Is Not Accaptable)
SOUTH MIAMI FL 33143 Sulta, Apt. ¥, etc. -
City ) Zin Code
FL

Pursyant to the provisions of sections 620.1051 and 620,192, Fiorlda Statutes, the above-named limited partnership organizad or registerad under the laws of the State of Ftorida, subimits this staternent
a.
for the purpose of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by its general partnes{s). | hereby accept the appaintment of registered
agent, 1 am famifiar with, and aceep! the obligations of section §20.192, Florida Statutes.

SIGNATURE {Registared Agent Accapting Appointmant) DATE

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

11.  Name{s) of Ganeral Partnor(s) 11a. oohor f;;ﬁ%%;ﬁ;fﬁ%m 11b. City, Stata & Zip Code 11c. gty
SAGER MANAGEMENT CORP. 6129 SW 70 STREET S. MIAMI FL 533511
LARKIN HOSPITAL OPER. CO 6129 SW 70 STREET S. MIAMI FL 457601

SON0D 2T 2d G ——E -
~12/24/92~-01081 019 . _
#ER¥DOR, 25 w526 25 .

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

42, 1da hereby certify that the Information suppfied wuh thiz i fllng is volumanly furnished and does not qualnfy for the exemphun stated in Section 119.07(3XkK), Florida Statutes. | release the Division of
ratiens from any liabillty of non-complianca -snn 30 k) in the avent that the | tion lied is d d exampt from public access. ! further cartify that the information indicated on
t.’m annual rapart is true and accurate and that my W sballhave-the=mime logal affects as if made under oath. [ further cartify that 1 am 2 General Partner of the limited parinership, receiver or trustee
red {o execute this repoert as required by ptar 620 j

SIGNATURE e, \— 23 -] E

Typed or Printed Name of General Partrier Signing Form % E%_) SA G'_E-R Day‘hme Telephone Number LB_M

CR2E003 (8/98)



