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

FLORIDA DEPARTMENT OF STATE

andra Mortham L' u
ANNUAL REPORT .Se;atarl:oi S't‘ale D! Vﬁgfﬂﬁfﬁ' &ﬁgg O%mgﬂs
1997 DIVISION OF CORPORATIONS )
ITFEB~3 PMI2: 1)

1 + Name of Limited Pannership 13. D6)C U M ENT #

A26703
SOUTH MM MEDICAL OFFICE BULDING, LTD LMD

LIMITED PARTNERSHIP

Mailing Adgress Prcipal Office Address 3. Date Formed of Registered 5a. ggm c?nopémlctli?ns as
8940 N. KENDALL DRIVE 8540 N. KENDALL DRIVE 07/05/1988 $800,000.00
SUITE 300-£ SUITE 300€ Ta vV
MIAMI FL 33178 MIAMI FL 33176 - Date of Last Report

08/07/1996 )
' 5b. amourt of Capial
Contribulions in FLORIDA
: 4. state or Country of Formation to date:
2. Mailing Address 2a. Principa! Office Address FL
Suite, Apt. #, el Suite, Apt. #, elc. EEI
° : © Erne Cy—
: _ [ Not Applicable
City & State City & State
7. Cortificate of Status Desired [ $6.75 Additiona)
Zip Courtry Zip Country Fae Required
) "B, Make check payable to: Dept. of State (366 reverse side fof foo information)
§_ Name and Address of Current Reglsterad Agent 10, ¥changed, new Registerad Agant/Otiice
. N
CHASE, ALAN R ame
C10 COHEN CHASE & HOFFMAN, P.A. Street Address (P.0. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., SUITE 600 NIRRT
MIAMI FL 33156
City FL Zip Code

10a. Pursuantto the privisions of sections 620.1051 and 620,162, Florida Stalules, the above-named imited partnership ofganized or registered under the laws of the State of Florida, submits this slalement
for the purpase of changing iis registered oflice or registered agent, or bath, in the State of Florida. Such change was authorized by Hs general partner(s). | hareby accept the appainiment of registerad
agenl. | am familiar with, and accept the obligations ol section 620.192, Florida Statutes

SIGNATURE (Registersd Agent Accepting Appointment} DATE

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

11. Narme(s) of Genaral Partner(s) 11a. (Do'wgclﬁffsgilggsﬁmme&f&%rs) 11b. City, Stale & Zip Coda 11¢. Dojuegnsrl‘rta;jsmber
SOUTH MIAMI MEDICAL OFFICE B 8940 N. KENDALL DR., MIAMI FL 33176 K17295

O
o

TOOoN020B8385 7 ——1

(o

' ~02/11/9/¢~-01133~-003
Note: General partners MAY NOT be changed on this form; an amendment must be fllemb & genera er.

12. 1do hereby cenity thal the information supplied with this Bing is voluntarily furnished and does not quatify for the exemplion stated in Section 119.07(3)k), Florida Stalutes. I relaase the Division of
Corporalions from any hability of non-compliance with Section 119.07(3)(k) In the svent that the information supplied is deemed exernpt from public acoess. | further certily that the Information indicated on
this annual report s trua and accurate and thal my signature shall have the same lagal eflects as if made under oath. I urther carify that | am a General Pariner of the limited partnership, receiver or trustes
empowared wacuta this report as required by chapler 620, Florlda Statutes.

| "
SIGNATUKE~—~—C- /62 oare /u’/; >

Typed or Printed Name of General Pariner Signing Form mﬁfﬁ\'{'\ E L \ Q.Aﬂ\ \(\(“ ND Daytime Talaphone Numbar 6 Cls' 29 \ ( 3 =AY )
o

004738

CR2ZE003 (6/96)



