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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE S E
Sandra B, Mortham D1 VfoGr
Becretary of State
DIVISION OF CORPORATIONS 8 BEC

1. Neme of Limitad Parinerstip

SOUTH FLORIDA LITHOTRIPTERS LTD.

DOCUMENT #
A19548

llIIIIIHIIHIIII|I|I1Illlll\lllll\ll\lllIIIIII}IIIIIII\IIIHIII\IIIII

Ot I

3. Date Formed or Rhgastered

5a. Caplta! Contribulions as

Mailing Address Principal Office Address
Shown on racord.
% MARSHA G. MADORSKY % MARSHA G. MADORSKY 03/25/1985 $2,765,460.00
2685 SOUTH BAYSHORE DR.. STE €03 2665 SOUTH BAYSHORE DR.. STE €03 3a. Date of Last Repart TR
MIAME FL 33133 MIAM! FL 33133
12/11/1997 5hb. Amoant of Capita
ons it FLORIDA
4. State or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, . #, efo. Bulte, | #, etc.
uite, Apt uite, Apt. #, ¢ 6. FEi Number O Appliod For
Tty & State City 4 State 59-2508136 Not Applicabla
7. Certificate of Status Desirad |:| $8.75 Addiional
Zp Country Zip Country Fee Raquired
| 8. Make check payable to: Dept, of State (See reverse side for fes information)
€. Name and Address of Current Registered Agent 10. 17 changed, new Ragistered AgentCffice
Name

MADORSKY, MARSHA G.

Street Address (P.O. Box Number Is Not Accaptable}

2665 SCUTH BAYSHORE DR.
STE 603 Suite, Agt, #, ete,
MIAME FL 33133 City

F l-—I—T.ap Code

d office or regi

for the purpose of changing its reg

SIGNATURE (Registared Agent Accapting Appointment)

DATE

410a. Pursuant is the provisions of sections 620.1051 and 620,152, Florida Statutas, the abova-named limited partnership anganized or registered under the laws of the State of Florida, submits this statement
d agent, or both, in the State of Florida. Such change was autharized by its general partnar{s). | hereby accept the appointmant of registered

agent. 1 am famillar with, and accept the cbligations of section 820,182, Florida Statutas.

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

1. Name(s) of Genes! Partner(s) 11a. (Dc?.ldg:ra ;::fp?:"o%i:esra;! P;lﬁ;;m 11b. City, State & Zip Code 11e. Dnge«galﬁanﬁarnnfhar
MADORSKY, MARTIN 2665 S. BAYSHORE DR., MIAMI FL 33129
. HODO02 T I E P Pa——1
=12/ 18:93—-01 $04~-002
wEEELOH. 20 mRRE2E, 25

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

SIGNATURE 7 &7

Corporatians from any lability of non-compliance with Section 119.07(3)(k} In the svent that the i
this annual report is true and accurate and that my signature shelt have the same lagal effects as if made under oath, | further certify that | am a General Partner of the limited partnership, recelver or trustee

empowarned to exacute this repert as required by chapter §20,Florida Statutes.

PR

4 2. |do hereby corlify thet the Information suppfied with this filing is voluntarly furnished and doss not quallfy for the axemphon statad in Section 118, 07(3)k}, Florida Statutes. | release the Division of

d is d d exempt from public access. | further certify that the information indicated on

K%/

Typed or Printed Nama of Genars! Partnar Signing Form M@m&@m Daytime Telaphone NumhergﬁQS)_g__Q_QL

CR2ED3 (8/98)




