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

R

LlM!TEb PARTNERSHIP FLORIDA DEPARTMENT OF S1A1E UL
ANNUAL REPORT Sandra B, Mortham SECRETARY OF STAT
Socrotary of Slale UIYISION OF CORPORATIONS

) 1998 DIVISION OF CORPORATIONS

97 DEC -8 A o
1. Name of Limited Partnorship 1a. DOCUMENT # 8 [‘” g 09

AD4799 TR

BOCA MED ASSOCIATES, LTD.

Malling Address - Pringipal Oﬂm; Addross 3. Date Formed or Registored ba. (S:ﬁgml &o?érciréféiorus as
/0 RIGHARD VENEZIA C/O RICHARD VENEZIA 03/12/1976 $50.00
| 800 N.W. 13TH STREET 800 NW, 13TH STREET 3a. pate of Lasi Repont
] BOCA RATON FL 3430 BOCA RATON FL 084%™ e
01/28f1607 5 A5 o o
- 4, state or Country of Formation to date:
2. Mailing Address 28, Prirncipal Office Addross
Sulte, Apt. #, eic. Suile, Apl. #, cle. 6. FE Number
: L Appliod For
City & State T ‘(;ny & Stale " 59‘17427 10 r-] Mot Applicahle
o i 7. Cerlificate of Stalus Desirod U $§.7? Adqmgnm
Zi Country Zip Country o Fequire
jj ¢f4 yj %’é 8. Make chock payahle 1o: Dopt. of Stale (Ssa reversa side for foo informalion)

9, Name and Address oicurron;‘;!aplslered Agent o 10. Nehanged, new Registerad Agent/Office
Sl e e
VENEZIA, RICHARD J Streot Address (P.O. Box Number is Nol Accaptablc) T
180 VALENCIA DR.
ISLAMORADA FL 33036 S 9

City 2p Gode

FL|

] 105, Pursuant 1o the provisions of seclions 620, 1051 and 620,192, Florida Stalutes, tho sbova namead limiled parinership organized or regislersd undoer the laws of the Slale of Florida, submits this statemant

for the purposo of changing its togistored alfice or rogistorod agenl, or both, i the State of Fiorida Such change was authornized by ils general pariner(s). | hereby accepl the appointmenl of registered
agont. ' am familhar with, and accept tho obligations of saction 626 192 Florida Slaluies.

SIGNATURE (Rogisterad Agont Accopting Appointrnent) | DATE _

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nemote)of Gonoral Patnr(s) 118 o e o enno ey | 11b. iy, stato £ 2 Covio o, ooy
VENEZIA, RICHARD J 160 VALENCIA DR. ISLAMORADA FL 33036
BONCOSA OS5 16— 7
=122/ 97 31045 -~(0%

wkk1nh 25 eEe%1SE. 25

1 2l r,‘o hereby cerlify hst the Inlormation supplied wilth llﬂs luhng Is ve rﬂfa, i fly for the oxomplwon slaled in Section 119. o?:a)m Florida SlaIqus | rmoaso the Dwuswon ol
Corporations from any liabilily of non-cempliance with Seelion 3450748 b
Bhglfia

45 Il madc under oath. | further cerlify that | &n a General F‘arlrmr of tho limitge partnership, recoiver or truslec

&f/

this ennual feport Is true and accurate and thal ny signatuy

empowerad 10 execute 1his reporl as roqulred by chapior?,
SIGNATURE _ .. . . /

Typed or Printed Nama of Gonaral Parlnor Sigring form - K)‘ (o e) \t (/E,&/(Z ”9’ ... .. Daytime Telephone Numbaor ,3" ( él (a« l[ OO a)/(

CR2EQ03 (6/97)



