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

LIMITED PARTNERSHIP FLORIDA [ PARTMENT OF STATE

FILED
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secretary of State DIVISIGN nF CREP 32 ATIONS

1997 DIVISION OF CORPORATIONS

S60EC 10 AM 9: 19
1. Neme of Limited Partnership 1a. UMENT #
A2308:

P tsuano waanerc resonarice waana oz NIV AH RO

TD.

Rl

Mailing Address Principal Office Address 3. Dye Formed or Registered 58. ghag:’?‘l oono?égg%ms as
/O Ml AGOUISITION CORPORATION 2424 N. FEDERAL HIGHWAY 08/19/1986 $1,000.00
160 BROADWAY SUITE &40 it
NEW YORK NY 10008 BOCA RATON FL 33431-7767 3"6’17'913’ v
5b Amount of Capital
Contributions in FLOAIDA
4. state or Country of Formation to date:
2. Mailing Address 28a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt. #, etc,
P p 6. FEI Number g Appilied For
t Appli I
City & State City & Stale CD 5 - 0525324 5] Not Applicabla
7. Centficate of Status Desired D $8.75 Additional
Zip Country Zip Country [ Fee Required
1 8_ Make check payable to: Dept. of State (See reverse side for fee Infarmation)
9. Name and Address of Current Reglsterad Agent ) 10. I changed, new Registered Agent/Office
Name
SCHULMAN, STEPHEN A M.D. N
610 ws ROAD Street Address (P.O. Box Number Is Not Acceptable)
BWA MTON FL 33431 Suite, Apt. #, elc.
City FL Zip Code

103 Pursuant to the provisons ol sections 620 1051 and 620.192, Florida Statutes, the above-named iimitad partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partaer(s). | hereby accept the appointment of registerad
agent | am Jamiliar with, and accepl the obligalions of saclion 620.192. Florida Statules

SIGMNATURE [Registered Agent Accepling Appoinimenit} DATE

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

11. Nameis) of General Partner(s) 11a. ARSI | 11b. City, State & Zip Codo 116, pom i omper
IMl ACQUISITION OF PINE ISLA C/0 IMI ACQUISITION C NEW YORK NY 10038 PO40D0D04S5TS
SO SIS S L e T
AZATH AR O

x5 HM.%B Lo

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

12. | dohereby cerlify that Ine information supplied with this liling is voluntarity furnished and does nat qualify for the exemption stated in Saction 118 07(3)(k], Florida Statutes. | release 1he Division of
Corporat.ons from any Lability of nen-compliance with Secton 118.07(3)(x) in the event that the information supplied is deamed exempt from public access. | further certity that the information indicated on

this annual reporls and accurate and that my signature shiall have the sarme legal effects as if made under oath. | further certity that | am a Ganeral Pariner of the irnited partnership. receiver or frustee
ErnpOwETE X :

SIGNATLIE —e - . T, i | 1 [t [V

Typed or Printed Name of General Partner Signing Form L. E 1&”5 SQH PLL E,‘Z- Daytme Telephons Number & 12- 233 - Yoo

OONNI0S

CR2E003 (6/96)




