FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Dy V?g{ %ZE Jgé&ﬁ’(;’
' ORpq

LIMITED PARTNERSHIP

ANNUAL REPORT Sandra Mortham gﬁm
acretary of State AT
1997 DIVISION OF CORPORATIONS 9 JA” 0”5

T. Name of Limited Partnership 1a. DOCUM ENT #

A19548
SOUTH FLORIDA LITHOTRIFTERS 17D 00 O A

R1%

Mailing Addrass Principal Office Address 3, 0¥ Formed orFegisired 5a. Capital Contributions a4
% MARSHA G. MADORSKY % MARSHA G, MADORSKY 03/25/1985 $,765,460.00
2665 SOUTH BAYSHORE DR.. STE 603 2665 SOUTH BAYSHORE DR.. STE €08 Y- 1HE
MAMI FL 313 MIAMI FL 33133 1 ;,”03“599;’“’“
8b. Amount of Capital
a Eoogg‘lgumns in FLORIDA
« State or Country of Formation :
2. Mailing Address 2a. Principal Office Address FL $300,000.00
Suita, Apl. #, elc Suite, Apt. #, atc 6. FEI Number 8 Applied For
City & State City & State Not Applicable
7. Cartficate of Status Desired L $8.75 adoiiona:
Zip Country Zip Country Fee Requirad
. Make chack payable to: Dept. of State (See reverse side for fee information)
8
Q. Name and Address of Current Registered Agent 10. 1 changed. new Ragistared Ageni/Ofice
Name
MADORSKY, MARSHA G.
2665 SOUTH BAYSHORE DR. Streat Address (P.O. Box Number s Not Acceptable} -
STE 603 LT BT TIPS Y I T2 3o Bt
St Ao F 0 01673 =0Tz
MIAM) FL 33133 ) BEERLIE, 25 BREILTE L
ity F L Zip

104a. Fursuant 1o the provisions ol seclions 820.1051 and 620 192, Florida Stalules, the above-named limited partrership crganized of regisiared under the laws of the State of Florida, submits this statement
for the purpose of changing its regrstered offica Or registered agent, or both, in the State of Florida. Such ¢hange was authorized by its general paniner(s). | hereby accept the appointmant of registered
agent | am famitiar with, and accept the obhgatons of section £20.192, Florida Statutes.

SIGMATURE (Registered Agent Accepting Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nama(s) of General Partner(s) 11a. {Do‘}? {’eﬁig'rfuas?'bﬁi%gaéﬂxpﬁm\%ers) 11b. City. State & Zip Code 11c. Do:j?g,ﬁmﬂber
MADORSKY, MARTIN 2685 $. BAYSHORE DR, MIAMI FL 33120

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

12. 190 hereby certily that the informaton supphed with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 119.07{3){k), Fiorida Statutes. | release ths Division of
Corporatons from any liabilty of non-compliance with Section 119 07(3)(k) in the svent that the information supplied is desmed exempt from public accass. | further certify that the Information indicated on
this ennual report is true and accurale and Ihat my signature shail have the same legal eflects as it made under oath. I further certify that | am a General Panner of the limited partnership, seceiver or rustee
empowerad lo execute this report as required by chapter 620, Florida Statutes.,

SIGNATURE . P2L~ =~ M o V50
Typed ar Prinled Name of General Partner Sigring Form H ar,#?\{wadﬂr_smr% 3.+... Daylime Telephone Numbe@,@%

0003500

CR2EGO3 (6/96)



