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

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ta,  DOCUMENT #
A04799

BOCA MED ASSQCIATES, LTD.

FILED

9BDEC 23 PH L: 3D
SECRETARY OF STATE

FAL

LAHASSEE, FLORIDA

(Y

WL

3. Date Formed or Reglstered

5a. Capital Contributions as

Mailing Addrase Principal Offica Address
Shown on racord.
C/O RICHARD VENEZIA C/O RICHARD VENEZIA 03/12/1976 $50.00
900 NW. 13TH STREET 900 NW. 13TH STREET 3. Date of Last Raport )
BOGA RATON FL 33486 BOCA RATON FL 33486
12/08/1987 5b. Amount o Caphal
Contributions i FLORIDA
4. state or County of Formation to date:
2. Mailing Address 24, Principal Office Address oY)
FL S =
Suite, Apt. ¥, ete. Suite, Apt. #, etc. -
sgg-:l.;:;?m [} Applled For
Clty & Stata Tity & Sete - Not Applicable
7. Certificats of Status Desired N | $8.75 Additional
Zip Country Zip Couniry - ___ Fes Required
8. Make chock payable to: Dapt. of Siate (See reverse side for fee information)
9_ Name and Address of Current Ragistered Agent 1 0 . If char-lged, new Regiﬁared qunﬂOﬂiqe )
Name

VENEZIA, RICHARD J

Street Addrass (P.O. Box Number |s Not Accaptable)

160 VALENCIA DR.

Suite, Apt, #, etc.

ISLAMORADA FL 33036

2Zip Code

™ | FL |

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named fimitad partnership organized or registersd under the laws of the State of Florida, submits this statement
for tha purpose of changing Its ragistered offics or ragistared agant, or koth, in the State of Fleride, Such change was authorized by its general partner{s). | hareby accept the appointment of registerad
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appaintmant) DATE,

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

11. Name(s) of General Partnar(s) 1a, rDstdgfreazof! pEga§ih@GB£nesr:leNamyn ;l;g) 1b. City, State & Zip Code 11c. Doz’a'g;s:ﬁg‘?"fbar
VENEZIA, RICHARD J 160 VALENCIA DR. ISLAMORADA FL 33036

1000027044 1 -~ 6
-01/13/50--01033~-001
#HeE141. 25 werwldle

qag WS

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

ption stated in Section 119.07(3){k}, Florida Statutas. | release the Division of
is desmed exampt from pubiic access. I further certify that the information indicated on

nget oath. | further certify that [ am a General Partner of the limited partnersh7zaiver or trustea
DATE / €/7 ﬂ

SIGNATURE
/s

y ad
Typed or Printed Name of Ganeral Partner Signing Fol

h

Daytime Telephote NI

CR2E003 (8/98)



