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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SepnerFILE
ANNUAL REPORT Sandra Mortham bi Wsmﬁf TARY o‘?- ar
Secrstary of State (ir CORnasIATE
1997 DIVISION OF CORPORATIONS AT

L IIIII||ll|ﬂlll]lilillllll|lllillllllIllllIINIIIII

op1z| G

1 « Name ol Limited Partnership

DOCUMENT #
2671

PROSPERITY OAKS, LTD.

5. capital Contributions as

Mailing Address
11381 PROSPERITY FARMS ROAD
PALM BEACH GARDENS FL 33410

Frincipal Office Address
11361 PROSPERITY FARMS ROAD
PALM BEACH GARDENS FI. 33410

3. Dala"o«med or Registered

06/05/1986

Shown on record.

$99.000.00

34a. Date of Last Report

5b. Amount of Capilat
Contributions in FLORIDA

4, state or Country of Formation to date:
2. Maiing Address 2a. principal Office Address il
Suitg, Apt. #, etc. Suite, Apt. #, elc. FE
Y .p4 ! m P 6. e Nunber D Applied For
ig IYT € i
Nat Applicable
City & State City & State
7. Cortilicate of Status Desired @/- $8.75 Addiional
Zip Caunlry Zip Country Feo Required
8. Make check payable to: Dept. of State (See reverse side for fes information)
Q. Name and Address of Current Registered Agent 10. !t changed, new Repistered AgentiOffice
N
SPARKS, CHARLES T. ame
11361 PROSPERITY FARMS ROAD Suest Address (PO Box Nurbefe T 9 HEHIE 1 o2 1o <F ¢ LTS — —
PALM BEACH GARDENS FL 33410 =1210/96--01034--002
Sute, Aot 4, et FEERS05, 00 eee¥SES, 00
City FL Zip Code

104a. Pursuant to the provisions ol sechons 20,1051 and €20.182, Flonda Statutes, the above-named limited partnership organized of registered under tha laws of the State of Fiorida, submits this statement
for the purpose of changing ts registered oflice or regislered agent, or both, in the State of Florida. Such change was authorized by its general pariner{s). | hereby accept the appointment of registered
agent. | am familar wilth, and accapl Ihe abligalions of section 620 192, Fiorida Statutas.

SIGNATURE {Hegistered Agenl Accaphing Appantmeant) DATE

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 Genera: Partner(s) 11a. (Do%&l?ﬁsgliggsﬁrb%ﬁ:naeé%fmmars) 11b. City, Btale & Zip Cade ile. Dogfmgés;;amﬂher
THE CARE BRIDGE CORP. ATIN: C. SPARKS, 11 L PALM BCH. GARDENS FL K12738

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

1 do hereby certify thal the informaton supplied with this Hiling is voluniarily furnished and does nol quality for the exemplion stated in Section 112.07(3)k). Florida Statutes. | relsase the Division ol
Corporations Irom any liabilily of non-compliance with Section 119.07(3)(k} in the event thal the information supplied is deemed exempt from public access. | lurthar cartify that tha information ind.caled on
this annual reporl is Irue and accurale and that my signature shall have the same legal effects as if made under path. | further certity that | am & General Partner of the limited partnership, receiver or trustee

empawerad to execute dhi xrl as required by chagpter 628 Florida Stalutes.
DATE ,LM? é

12.

SIGNATURE _A-¥"

Daytime Telephone Number

Typed or Printed Name of Generat Partner Signing Formy _ 7

Q008 150

CR2EQ03 (6/96)



