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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORI!DA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 = Name of Limited Partnership

BUENA VISTA REHABILITATION ASSOCIATES, LTD

1a. _ DOCUMENT #
A08820

mﬂw”

FILED
o300 26 o1 210

) CRETAL AT

Thl TRHASS

m‘u

F OF S

STE, FLERIDA

MO AATA AR

3. Date Formed cr Registered

5a. Capital Contributions as
record,

Mailing Address Principal Qffice Address
Shown en
2528 CORAL WAY 2828 CORAL WAY 04/23/1980 $18,750.00
PENTHOUSE SUITE PENTHOUSE SUITE 34a. pate of Lest Report P
MIAMI FL 33145 MIAMI FL 33145
12’26/199? 5b. Amount qua ital
n FLORIDA
4. siate or Gountry of Formation 30 date:
2. Mailing Address 23a. Principal Office Address
FL

Sute, Apt. #, etc, Sulte, Apt. #, etc. ) :

uite, Apt. #, etc. Lite, Apt. #, etc. 6. FEI Number X Applied For

. Ciy & Stats iy & State - 133031350 3 not Applicable
7 . Certificate of Status Desirad $8.75 Additional
Zip Country Zip Country . Fan Required
0 8. Make check payable la: Dapt. of State (See reverse side for fee information}
9_ Narmne and Address of Current Registered Agent 'i ﬁ. i-f-g{aﬁged. naw Ragiélered Agant/Offica

v i Narne )

PEREZ, JORGE M. Street Address (P.O. Box Number s Not scceptable)

ea Q. Box Number Acceptable

. 2828 CORAL WAY

PH-1 Suite, Apt. #, etc.

MIAMI FL 33145 Sy Zip Code

FL|

10a_ Pursuant to the provisions of sections 620.1051 and 620.792, Florida Statutes, the abova-named limited partnership organized or registerad under the laws of the Stata of Florida, submits this statement
for the purposa of changing itz registered offlce or registered agent, or bath, In the State of Flarida. Such change was authorized by its gensral partner(s). | hereby accap! the appointmant of ragistered
agent. [ am familiar with, and accept the obligations of saction 620.192, Florida Statutas.

SIGNATURE {Registered Agant Accepting Appc } 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 General Pariner(s} 11a. (nnﬁdg?zngsz?ﬁga;;?@:m] 11b. City, State & Zip Gode Te. Do?tgngiasl:tmﬁr:’ber
THE RELATED COMPARNIES OF FLO 2828 CORAL WAY WIAMIFL 6175998
oINS Hd oL ——5%
117 13-"39—~131133?~—U i2
smERol AT AREEl2R. 87
1

t\lote: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ernpowered o executs this report 23 required by chapter,

SIGNATURE “,

, Fiorida Siatutes.

ANGEL HERNANL .«
VICE - PRESIHENT

1[2_ 1do heareby cerlify that the information suppilad with this filing Is voluntarily fumished and does not qua[i?y for the exemption stated in Section 11 9.07(3XK), Florida Statutas. | releasa the Divigion of
Corporations from any labiilty of nen-complianca with Saction 119.07(3)(k) In the event that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual raport is true and accurate and that my signaturs shall have the sama legal effects as if made undeg oath. | further certify that ] am a Ganeral Partner of the limited partnership, receiver or rustee

w200/ %

Typed or Printed Nama of Genaral Partner Signing Form'

Daytime Telephone Numb

CR2E003 (8/98)



