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. Nama of Limited Partnarshlp

DOCUMENT #
320

1 .

NORTH FLORIDA REALTY, LIMITED

G0~ o
M

WM

FILED
crnT 12 01D

)
LN

VLU AR SSEE, FLORTA

[0

3, Date Formed or Registered

5a. capital Contributions as

Malling Address Principal Office Address
Shown on record.
§10 VONDERBURG DR. 510 VONDERBURG OR. 08/26/1986 $1,000.00
SUITE 3000 SUITE 3000 34, Date of Last Report e
BRANDONN FL 3351 BRANDONN FL 33511
03/02/1998 Sb. Amount of Cepitat
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apl. #, etc. Sulta, Apt. #, elc,
Ap! P 6. FEI Numbar [ Appiied For
City & State City & State 59-2720441 [ Not Applicable
7. Cenificate of Status Desired D $8.75 Additiona!
Zip Country Zip Country Faa Required
B, Make chack payable to: Depl. of Siate {Sea reverse slde for les Information)
4:7“1‘7"‘*&5
. Name and Address of Current Registered Agent 10. 1 changed, new Registored AgantiOfos
Name

COMPREHENSIVE HEALTH PLANNERS, INC.

510 VONDERBURG DR,
SUITE 3000
BRANDON F 33511

Sireet Addrass (P.O. Box Number ls Nol Accoplable)

Sulle, Apt. ¥, etc,

City

Elesp Code

104a. Pursuant fo the provisions of sections 620.1051 end 620.152, Fiorida Statutes, the above-named Iimiled parnership organized or reglstered under tha laws of the State of Fiorlda, submits this statement
for the purpose of changing ha reglstersd office of registered agent, or both, in the Siate of Florida. Such change was suthorized by Hts general partnes(s). | heraby accept the appolntment of registered
agent. | am famlbiiar with, and accapt the obligatlons of section 620,192, Florida Statutes.

SIGNATURE {Reglstered Agent Accepling Appoiniment)

DATE

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

11, Wamels)of General Parivarts) 118, (50 NOT Use bt Offcs box Numbers) | 110 Cite Sate 8 Zip Gode 116, pocorsent omper
BIRNBAUM, ELINOR L. 1025 W. 19TH ST., #18 PANAMA‘ CITY FL
SOODDEGEHEE]L 45—~ —5
s oo o1
FER141] 25 wen14], 25

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

42. idohereby pertity thet the information supplied with this filing Is voluntarlly furnished and does not qualify for the exemption stated In Saction 119.07{3Xk}, Florida Statutes. | relessa the Divislon of
Corporatlong from any liability of non-compliance with Seciion 119.07(3){k} in the event that the Information supplied |5 deamed axempt from pubtic access. | further cerlify that the informatlon ingicated on
this annual reporl is trea 8nd accurale mnd thal my slpnaiure shall have the same lagal effecis &s if made under oath. | further certify that | am 8 General Pariner of the limited partnership, receiver or trustae
esmpowered o execyte this reporl as required by chapter 620, Florlda Statutes.

SIGNATURE £ AV, 2&?7»~w s re Ao

Typod or Printed Name of Geneta! Pariner Sigalng Form

Daytime Telophone Number

DATEJML___

CR2EO03 (8/98)




