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

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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 FILED

cg DEC23 PP
TE
SEREL AR L GRiok

~at1 RLEA

R

1a. _ DOCUMENT #
A05787

AMERICAN MEDICAL PLAZA LIMITED

1. Nama of Limited Parinarship

Maling Address Principal Offica Addcess ) 3. Dats Fermed or Registared 5. Capital Contrbutions as
Shown on recard.
11880 SW 40TH ST, SUNTE 405 11880 SW 40TH ST. SUITE 405 06/20/1977 $500,375.00
MIAMI FL 33175 MIAMI FL 33175 3a. Date of Last Report W
us us
1271011997 5b. AmuumofCa ital
: fELoRIDA
5 5 —_ 4, State or Country of Fornation 1° date:
. Mailing Addre: A. Principal Office Add
iling 59 rincipal Office Address ‘ FL $500,375.00
Suite, Apt. #, etc. Suite, Apt. #, etc. _ﬂg 6. F&I Nurbor 0 Appliod F
piied For
S Esee i R 59-1837793 C Nt Applicable
] T. Centificato ufé‘lmua Dasired Ei $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable ta: Dapt. of State (See revarse sida for fee information)
Q, Name and Address of Current Reg 1 Agent 40. ifchanged. new Registared Agent/Ofiice
- Name — 1
MUDD, JOHN _ "
Stest Address (P.O. Box Number Is Not Acceptabla)
Sulle, Apt. #, etc. [l e T
MIAMI FL 33175 01/13/99—0101——017 .
Clty wHERL D, EEJLFF*?R*EEE. ol .

. - - . -

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Flofida Statutes, the above-named fimited partnarship organized or registered under the taws of the State of Fforiria, submits this staternent
for the purposs of ging its d offlca or regi: d agent, or both, in the Stata of Florida. Such change was authorized by its general partner(s). 1 heraby accapt the appointment of registerad
agent, | am familiar with, and a2¢ecept the obligations of section 820,192, Florida Statutes.,

SIGNATURE (Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORAT!CN- LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11,  Name(s) of General Parneris) 12, o nor ﬁifpiit“hogi:ﬁfﬁ,ﬂ;m] 11b. Ciy. State 3 ZIp Gode 11C.  ponment pumber
BELL PARTIERS, INC. —870H-SW-18THH-AYE-#35~ MIAMI FL G48303
11880 S.W. 40th Street Miami, FL 33175
Suite £405

)

i

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

4 2. 1dohereby certify that the information supplied with this filing Is veluntarily fumishked and does not qualrfy for the examption stated in Sectlon 119.07(3)(k). Florida Statutes 1 releass the Division ef
Comaorations from any llability of non-complienca with Section 118.07(3)(k) in tha svent that the information supplied I8 deemad axempt from public access. | further cariify that the Information indicated on
thiz annual report i true and accurata and that my signature shall have the same legal effects as if tnade under oath. | further certify that | am a Ganeral Pariner of tha [imited partnership, receivar or trustae

empowered to axecute this report ag required by chapter 820, F, Statutes.
SIGNATURE = @(bi{ﬂﬂwﬁ/ ~~ paTe LQAZ// 71

CR2E003 (3/98)

Paul M. Schiefer, President 305-221-1900

Typed or Printed Name of General Partner Signing Form

Paytime: TuTephone Number,
v

N A AR



