i |

FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNEﬁSHIP WILL BE SUBJECT "

i

o

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMLNT OF STATE

8andra B. Mortham SECRE
Secretary of Slale 5

DIVISION OF CORPORATIONS

" STATE
- Cﬂiﬁg’DRMI(}HS

1. Name of Limited Partnarship

DOCUMENT #
472

& AN

OAKBROOK MEDICAL, LTD.

T

Malling Address

1111 NE 25TH AVENUE
SUITE 302
OCALA FL 3270

Frincipal Office Address

1111 NE 25TH AVENUE
SWITE 302
OCALA FL 32670

3. Date Formed or Feg stered ba. Capital ContribiLitions as

Shown on record
02/22/1984
34a. pate of L asl Report $5’mo'm

12/18/1996 Sb Amiount UICdpl al o

- Conlributions in F LORIDA
4, stac or Country of Formalion 1o date:

2. Maling Address 2a. Principal Offico Address

FL

Sulle, Ap!. #, elc, “Suite, Apl. ¥, elc

6. £ 1 Nuibor
L_.I Applied For

592315090

Cily & Stale | City & Stale o wd NotApplicablo
N 7. Ccrhhcalo of Satus Desired [_I $B8.75 Addilional
Zip Country 7ip Country Fec lequred
3 Make check payable to: Depi ol State {Soo revorse sida for fea Iniormauon)
€. MNeme and Addrese of Current Reglstered ;é;l‘ll 10, 1 changod, new Rogistered AgentOilice
CTtrttT|TT Tt Nare T B
WEBB, MICHAEL J. M.D. . o e
trogl Address {F O. Bex Numbor |s Not Acceptable)

1111 NE 25TH AVE.

SUITE 302 Sulle, APt #, elc. )

OCALA FL 32870 - -

City Zip Code

FL |

1048, Pursvarttothe pmwsmns of sections 6?0 10')1 and 620,192, Floida Statules
for the purpose ol changing its rogislored ofhco or rogistered agent, or both,
agenl. | am lamiliar with. and accapl tho obligalions of secton 620,197, Florida Statutes

SIGNATURE (Reglslered Agent Accepling Appolntiment) _

, he ebove-named linited partnership organized or registered under the laws of the Stale of Florida, submils #1105 stalement
inthe Siale of Florida. Such change was authorized by its general partnar(s) | horeby accept the appo nlment of regislored

DATE. |

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNEFISHIP Oi? OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Y
i

y Address of Each Goneral Parlnor ' . Fog stration/
1 1- Hama(s) of Genaral Parinorls) o 11a, (Do NO'[I Usa Post é)ffice E:?)x Numbers) 11 b- Eity. Slala & 7ip Code 1 10' Docuarﬁos'w;aNurlmluhm i
WEBB, MICHAEL J. 1515 E. SILVER SPRGS OCALA FL

Hf 13
ESL. 9[] .__lt_l " |f”-J

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

12

w.Qpowered lo exacute this reperl as roguired by chaplor 620, Florida Statulas

SIGNATURE . ] %MVQ

| do hereby cerlily that lho information summnd wtlh llus Mnu is vountarity iurmshod and dees not qualily for the exemption slaled in Section 119.07(3)(k), Florida Slalulos, | release the Division of
Corparations from any liabilily of non-comiphiance with Seclion 119.07(3)(k) in the ovenl that thie information supplied is decred exempl from pubtic access. 1 furlther corlily that lhe information indicaled on
I 8nnual report is lrue and accurate and thal niy signature shall havo the saniciegal eflcets as il made under oath. | urther cerlify that Lam & General Pariner of the limited partnorship, receiver or tusloc

‘ .
Typad or Printad Name of Genoral Pariner Signing Form /Zf C’/WC / \‘]’f . ww l?

o IYRL 57

Daytime Telephone Numhe(‘:{‘s?;)éyvj '9'7";0?/

CR2E003 (8197



