FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra B. Mortham SECRETA #YE D
Secretary of State A]‘
1998 DIVISION OF CORPORATIONS DIVISioN OF CDRPURAT!%NS

1. Name of Limiied Partnership 1a. DOCUMENT # 97 SEP ' ’ PH 2'. 50

17984 T

VENICE PRIMARY CARE PROPERTIES, LTD.

Mailing Address Principal Office Addvass 3. Date Formed or Regislered ba. ggggﬁl;opégréi.uns as
%! RIESZ %J RIESZ 10/02/1984 $410,400.00
6415 MIDNIGHT PABS #311 6415 MIDNIGHT PASS #311 3a. Dato of tast Rapen L
SARASOTA FL 34242 SARASOTA FL 34242
o A ital
01/15/1997 Sb. amourt o Cenitl iom
4, state or Country of Farmation to date;
2. Malling Address 28a. Principal Office Address
Suite, Aptl. #, elc. Suite, Apt. #, etc. 6. FEI Numbor
1) Applied For
City & State City & Slate 59'2472603 L Not Applicable
7. Certificale of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make chack peyabie 10; Dapt. of State (Ses revarse side for fes Information}
9, Name and Address of Curren! Reglalered Agent 10, 1 changed, new Registered AgentiOffice
Narne
RIESZ JANENE M. Street Address (P.O. Box Number Is Not Acceptable)
6415 MIDNIGHT PASS
311 Suite, Apt. ¥, elc.
SARASOTA FL 34242 City FL Zip Codo

103. Pursuant to the provisions of sections 620.1051 and £20.192, Fionda Statutes, the above-named limited partnarship organized or registered under the laws of the Stala of Florida, submits this statemenl
for the purpose ol chenging iis registered oflice or registered agent, or both, in the Slale of Flefda. Such change was aulhorized by iis general partner(s). | heteby accepl the appaintment of regis ered

ageni. | am lamiliar with, and accept the obligations of gection 620.192, Flonda Statutes
/e LA 7 "?
SIGNATURE (Registered Agont Accepting Appointment) 4m 4 ~ — _ DATE

A GENERAL PARTNER T S A CORPORATION, ITED PARTNERSHIP OR OTHER BUSINESS ENTI I'Y'
T BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, oo o Gonrt Pt 118, o ettt T 11,  ov,omes Zocooe T1C,  poioinon
VENICE MED. REAL. GROUP 8415 MIDNIGHT PASS 31 SARASSOTA FL 34242 (93055000102

. Ao

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

12, ldo’haraby cettify that the informalion suppliad with this liling is volumarlly turnished and dees nat qualify Tor the exemption statad in Section 118.07{3)(k), Florida Statutes | release the Division of
Corparationg from any liability of non-compliance with Seation 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 report Is trug an@dccurate and thal my signature shall hays Lame legat effects as il made under oath. | further certify that | am a General Partner of the limited partnership, recejyér or trustes

empowerad (o execute 1 ras fequifad by pler 620, FI ¥ .
g 7~

SIGNATURE

CR2E003 (6/97)

Typed or Prinled Name angral Pariner Signing Form ]




