* FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
e T0 REVOCATION AND mn PENALTY FEE

FLORIDA DEPARTMENT OF STATE
. Sandia B. Moftham Fi
Secrelary of State DIV?g’%%Egﬁ'%E%% STA T
PO

DIVISION OF CORPORATIONS RATIO e
" L™

1 LIMITED PARTNERSHIP
ANNUAL REPORT

' 1998

1. name of Limutod Partinorstup 1a. DOCUMENT #

A20275
Continental Family MedivaI—CTemtorz—Ltd
490 N Harbor City Blvd

Melborne FL 32935-6866

SUIES,

Maitng Address Principal Office Address 3. Dale Formed or Registerea 58. gﬁg&ﬂl Er?:ll\rcig%i.uns as
_ %H J Underill III 2/2/85 244.330.00
: 490 N/Harbor City Blvd 38, e o Loms d :
Melbourne FL 32935-6866 same 12781796
5b. Amaunt of Capilat
Cantributions in FLORIDA
i 4. State or Cauniry of Formation lo date
%1 2. Maling Address 28, Principal Offioe Address
& .
: Florida
Suite, Apt. ¥, olc Suile, Apt #, olc. 6. FEI Number
. ' () Applied For
TR ST 592558306 Not Appicavie
' 7. Cerlificate of Status Desirod D $8.75 Additional
HoZip Country 2ip Counlry Fec Required
: B. Make check payable to: Dept. of State (Sce reverse side far leo information)
9. Name and Address of Current Registered Agent 1Q. 1 changad new Rogislercd Agenl/Oifice
Name
t H J Underl 1 l I I I Strect Address (P.O. Box Number Is Not Acceptable)
4 4%0 N Harbor City Blvd
£ Y
g Melbourne LF 32935-6866 Suite, Apl #, elc.
City FL Zip Code
104, Pursuant Lo the prowsions of sections 620.1051 and 620 192, [ lorda Statutes The above-named limited parinership arganized or registerad under the laws of he State of Florida submits this statement
lor the purpose of changing ils registered olbce or registered agent, or botly, in the State of Florida Such change was autharized by its gencral partner(s). | hereby accept Ihe appoinlment ol registercd
ageont. | am lamilar with, and accept the obligatens ol sechan 620.192, Fonda Statutes.
-

BIGNATURE (Registered Agent Accepling Appointrernt) e DAYE _

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

o 11, omote) o enore et e 118, (50 N0 e Poat Oiren Bos rumpersy | 11D, Ciy Sure & 2p Gock 116, pollmmon Mombe
H J Underill 2015 N Hwy Ala Indialantic FL 32903
Grady, Tomas R 134 16th Ave So Naples FL

*—"-i' - T, “”f_.l 17 ——1
L1213 —~-Dl|:ud~—uu3
! L LA T U £ L e

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

12, | dohoreby certify that Ihe informalion suppled w th this ling 1 voluntanty furished and doses not qualify lor the cxemption stated in Section 119.67(3)(k). Florida Statules | release the Division of
Corporalions from any habilily of non-compliance willy Section 118 07{3)(k} in the evenl that Ihe information supphed is deemed exempt from public access. | further cerlify Ihat the informalion indicated on
this annual reporl is lrue and accyrato and that my s.gnalure shall have 1he same logal effects as i made under calh. | furthor carlity Ihat | am a Gencral Partner of the limiled pallnershlp feCevar of lruslec

empowered to gxecute th:s repopegs raquirad by chapter 620 Fiorida Sialules
Sianature . /L [ m L é@

; 1 Typed o Printed Name of Gonoral Paringf Signing Aorm i e _ Daylime Telephong Number OV) ’2'{ Z 2' ?“2-'.-/

CR2E0Q3 (8/97)




