FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
.+, TOREVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF S1ATE }
ANNUAL REPORT Sandra B. Mortham [':RL: ]AF Uf U ' ‘“_‘
Secrelary of State iy i JUHGF C URPORAT I0HS

’ » 1998 DIVISION OF CORPORATIONS

v, Name of Limited Partnership 1a. DOC U M E NT #
: A21234

lvpe HeaLTHSTVLES, Lo, MR ERAR A

ST0EC-1 ML 16

¥,

Malling Address Principat Ofiica Addioss 3. Dale formed or Registered ba, g'agila\&onwbtgions as
tincipa: LAl " own on record.
C/0 ROSEN ASSOCIATES G~ C/O ROSEN ASSOCIATES. 4Ner 11/14/1985 $2.500,000.00
215 SW. LEJEUNE ROAD 215 SW. LEJEUNE ROAD 3a. pate of Last Fopont ! ! '
MIAMI FL 33134 MIAMI FL 33134 B
12/09,1996 5b Amaounl of Capital
Cantributons in FLORIDA
5 5 4. state or Counlry of Formation to date
v, Mailing Address 8. Principal Gllice Address
Q.‘s:ifé_ _Cfo Kosen fissbedntes | R
Suite, Apt. #, etc. Suite, Apl. 4, ote. 6. FEI Numbor 0 o
. N Applied For
City & Stale - 1Ty & State MP( 59-2600075 [ ot Applicable o
7. Cerlficato of Status Desired $8.75 Adations
8 FaY fa'd - . dational
Zip WO Couniry Zipy Country O Fec Required
8. Make chock payable 10: Dopt. of Stalo (Soe reverse side for foe information)
9, Name and Address of Current Registerad Agem 10. 1« changed, new Ragistered Agenl/Qlfice
o Name
ROSEN' No N s Streel Address (P.O. Box Number Is Nol Acceptable)
215 SW. LEJEUNE ROAD B
M'AM' FL 33134 Suile, Apt. #, elc.
City FL ] 7w Code

10&- Pursuan! 10 the provisions of soctions 620.1051 and 620,182, Florida Statules, the above-named lmited parinership organizod or registered under the laws of the Stale of Florida, submits this statement
for the purpose ol changing ils regislered effice o reg'stered agent, or both, in the State of Flarida. Such change was autharized by its general parlner(s). | hereby accepl the appointment of registered

4 agent | am familiar with, &nd accepl the obligations of section 620,192, ¥ lorida Statules.

SiGNATURE (Registered Agent Accepling Appoinliment) _ DATE .

A GENERAL PARTNER THAT IS A CORPORATION, L|MITED PARTNEFISHIP OR OTHER VBUVSINESS ENTITY
___MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Goneral Pariner . Hegislration,
1 1 . Name(s) of Gonoral Parlner(s) . 1 1 a. (¢ NOT Uso Posl Qlfice Box Numbers) 1 1 b- City, State & Zip Code 1 1 c, Document Nurmbier

ROSECLIFF, INC. 215 SW. LEJEUNE ROAD MIAMI FL 33134 M22768

SOOI S5 L £ - 4
~12/05/31--01104--01z]
A T W

- lec

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

1 2 I | do hareby certify tha! tho information supphud wilh llus filng is voluntarily 1
. Corporations from any liabilty of non-compliance wth Seclion 119.07(3)
j this annual report is truo angeoccfll ato and that ny signature shizll ey
4 empowared 1o exocute thigrakof s required by chapler 620, Fidfid

fiod and does nol guality for the exenption stated in Seclion 119.07(3)(k), Fiorida Statutes. | relpase the Division of

he evenl thal the infermaton supplied is deemed exompt fram public access. [ funher cerlify hat the informalion indicated on
samo legal eflecls as B made under oath. Hurther cerlily that | am a General Partner ol the limiled partnership, raceivor or trustoe
{ulos

SIGNATURE _ 7 \VAV S n,(/\‘\ - o DATE ‘f/-a"/??

CR2E003 (8/27)

Typed ot Prinlad Name of General Partnor Signing Form _ ﬂor‘mbn S, (m’\ } ‘// ... Daytimo Telephonc Number @-S‘ ‘}’% - S6 43




