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
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Neme of Limlied Partnership

POY-WING INVESTMENTS, LTD.

1a.  DOCUMENT #
A22461

UL

STCRETARY OF STATE
DEVISION UF CORPDORATIONS

98 SEP 23 AMI0: 06

AR R

Principal Office Address

3. Date Formed or Registered

5a. capital Contributions as

Mailing Address
Shown on record
4841 SW. T6TH AVENUE 4841 SW. 76TH AVENUE 04/30/1986 $30.00
DAVIE FL 33328 DAVIE FL 33328 34a. Date of Last Report ’
09/23/1997 5b. amount of Capltal
Condributions in FLORIDA
4. stats or Country of Formation to date:
2 Malliing Address 28, Principal Ofiice Address
Sulte, Apt. #, etc. Suite, Apl. #, etc.
Ap 6. FEINumber [ Apptiod For
Chy & State City & State 50-2697448 (A Not Applicable
7. Gentificate of Status Desired Q $8.75 Addiional
Zip Country Zip Country Fes Required

8. Make check payabie to: Dopl of Siae (See feverse sida for fea Information)

9, Nems and Address of Current Reglstered Agent

40. 1fchanged, new Reglstared AgentOfiioe

POY-WING, CELINA, M.D.
4841 SW. 76TH AVENUE
DAVIE FL 33328

Hams

Stroot Address (P.O, Box Number l‘gﬁmt!n :::3 E“?! -.4 :a 1 ::__3:3 ——

Suite, Apl. #, elc.

City

=097 25/ 8==0e0——=001
!'I‘l |] g] [ g L bedede .

ZipC !

F S

SIGNATURE (Reglstered Agent Accepling Appointment)

[4

104, Pursuant to the provisions of seclions 620.1054 and 620.192, Florida Statules, the above-namad limited parinarship organized or regiatared under the laws of the State of Florida, submits thig & \{n‘enl
for the purpoes of changing Its reglatared office or reglstered agent, or bath, in the State of Florida. Such change was authorized by Its genaral partner(s). | hereby acospt the appointment of re
agent. | am famitiar with, and accep! the obligations of section 620.182, Florida Stetutes.

DATE

rad

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

11. Narne(s) of Ganeral Parinor(s)

118 Address of Each General Pariner
" {09 NOT Lise Posi Office Box Numbers)

11b.

City, State & ZIp Code

Reglstration/
Dogument Number

e,

POY-WING, CELINA M.D.

4841 S.W. 76TH AVENUE

DAVIE FL

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

12, 1 do hereby certify thal the Information supplied with this filing s voluntarlly furnished and does not qualify for Ihe examption stated in Secilon 118.07(3){k}, Florida Statules. | relesse the Division of
Corporations from any liabllily of non-compliance with Section 118.07(3Xk) in the svent 1hat the Informalion supplied Is deemed exempt from public access. | further cerlify that the informallon Indicated on
his annual report |s true Bnd accurate and that my signature shall have the same legal effects as If made under cath. | further certify that | am & General Pariner of the limited parnership, recsiver or trustaa

smpowered to execule thigyeporl ms required by chaplar 6.
SIGNATURE } A —

da Statutes.
@Wwﬁm.ws Sept 17, 1998

v

e d e Brtrdad Klarma mf (e ra] Bodnnr £l B Celina POV"Winq , M.D. General Partner........ ... {984 4742800

CR2E003 (8/98)




