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

10a. Pursuant to the provisions of sactions §20.1051 and 620,192, Forida Statutas, the abeve-named limited parinership crganized or registered under the laws of the State of Florida, submits this statament
for the purpose of changing Its registerad coffice or registared agent, or both, in the Stata of Florida, Such change was authorized by its general pariner(s), | hereby accapt the appointment of reglstared

agent. | am familiar with, and accapt tha obtigations of saction §20.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appointment) /ﬂ“ﬁ-o-—q/ /%«;JJ — DATE /"/ 22, A’ +

A GENERAL PARTNER THAT IS A CORP RATION LIMITED PARANERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Parinarte) 118, (o, N ie s Soem m sy | 11D, ci. sute .25 cace 1S, porumment Marmoer
WEINBERG, ALEXANDER 482 E ROYAL FLAMINGO SARASOTA FL

iOooOoOZ2OsSEl —32
-12/08/ 33 —01079—314
ERE2Sh . Y slE2sE. T

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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE crar [-:‘.! i L TATE
ANNL;A'— REPORT . o e b R oR Ao
999 DIVISION OF CORPORATIONS
: 9o N0V 30 PH 1: 25
1. Name of Limited Parinership ia. DOCUMENT #
A07038
VENICE MEDICAL PROPERTIES, LTD. AR RR
Mailing Address Principal Offica Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on recard.
P.0. BOX 2700 8460 S. TAMIAMI TRAIL 12/06/1978
SARASOTA FL 34230-2700 SARASOTA FL 34238 3a. pate of Last Report $24’000'00
11/07/1897 5h. Amaunt of Cepita
Confributions in FLORIDA
4. sate or Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
LUSY S . FAMAM f' RAF L FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. FEI Number O Spplied For
Cily & State City & State 59-1864794 ) (¥ Nat Appficable
5242 '4_; (.- A’ F [ 7 . Gertificate of Statys Desired O $8.75 Additional
Zip Country Zip Country Fae Required
B _2 25 8. Makea check payable to: Dﬁpt. of State (See revarse side for fee infarmatian)
9. Name and Address of Current Registorad Agant 1 0 If changed, new li;&;bled Agent/Offiica 7 7 /'\/ A :#/ ’
WEINBERG, ALEXANDER T IEINRER AL EXANIDER /e
’ ress ox Number Is Not Accg) &) ! [
482 E. ROYAL FLAMINGO DRIVE e At A& O DA
SARASOTA FL 34235 S, APLF el
TEARALSOTA FL| 5%23¢

CR2E003 (8/98)

4 2. 1 do heraby carlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 112.07(3)(k) in the avent that the information suppied is deematd! exempt from public access. | furthar certify that the information indicated on
this annual report is trua and accurate and that my signature shall have the same lagal effects as if made undar aath. [ further certify that | am a General Partner of tha limitad partnership, receiver or trustea

ermpowered {o exacyte this report as required by chapter 620, Florida Statutes.

SIGNATURE éﬁe‘a“ﬂ/ Je st “—/ DATE /‘:/37,/90"

Daytime Teiephona Numbaer

Typed or Printed Name of Genera! Partner Signlng Ferrn




