FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNEHSH'P FLORIDA DEPARTMENT OF STATE l&\;: 5]
Sandra B. Mortham gECRETA T'l(]HS
ANNUAL REPORT Secretary of State UW!S\UN OF CORP PORA

1998

DIVISION OF CORPORATIONS 98 MAR - 5 A0 Ol

1. Name of Limhed Partnership 1a. DOCUMENT #

A26703 |
*|SOUTH MIAM! MEDICAL OFFICE BULOING. L7 L

Mailing Address Principal Otfice Addraas 3. Date Formad of Registered ba. Capital Contrlbutions &s
Shown on record.
60 N. KENDALL DRIVE 8340 N. KENDALL DRIVE 07/05/1988 $800,000.00
SUITE 300 SUTE 300£ 3481, Date of Last Report b
MIAMI FL 33176 MIAMI FL 33176 02’03 1997
Conlrlbullona LOHIDA
- 4, state or Country of Formation to date:
2. Maling Address 2a. Principal Office Address FL —-_— -
Suite, Ap. #, etc, Suite, Apt. #, efc. 6. Fes Number 0
lied For
59-2374431 Applied F
ity & Siate City & State [ Not Applicable
7. Certilicate of Status Desired O $8.75 Addilional
Zip Country Zip ' Country Fee Required
_g. Make check payable 10: Depi. of Siate {See raverse side for fee information)

9_ Nams and Address of Current Registered Agent 10, 1 changed, new Registered Agent/Office
CHASE, ALAN R i
c,o con CHASE & HOFFMAN, P- A- Streel Address (P.O. Box Number s Not Acceptable}
9400 S DANLAND BLVD, SU'TE 600 Sulte, Apt. #, sic.
MIAMI FL 33156 — ELI7

10&- Pursuant 19 the provisions of sections 620.1051 and 620.142, Florida Statutes, the above-named limited partnership organized or reglsterad under the laws of the State of Florida, submits this statement
for the purpese of changing Its registered office of regisiered agent, or both, In the State of Florida. Such changs was authorized by its genarsl pariner(s). 1 hereby accept the appointment of registerad
agent. | am famitiar with. and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Regisiered Agent Accaepting Appointmant) DATE

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

11, Names) of General Parinerts) 118, (0o o e e e oy | 11D, City, State & Zip Gode 116, osem omber
SOUTH MIAME MEDICAL OFFICE B 8940 N. KENDALL DR., MIAMI FL 33178 K17295
SO00002445 7S - -9
-0 a"l £ B'-DID T3--003
wkk141. 20 sein14], 25
]
: WM

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

$2. 1 do hersby certifty thal the information supplied with this filing is voluntarily furnished and does not qualily for the exemplion sialed In Section 119.07(3)(k), Florida Statutes. | releass the Division of
Corporations from any liabifity of non-compliance with Section $19,07(3Xk} in the event that the information supplied is deemed exempt from public access. I further certlfy that the Informalion indicated on
this annual repor i true and accurale and that my signature shall have the sama jegal effects as f made under oath. | Jurther certify that [ &m a General Pariner of the limliad parinership, reseiver or trustes

empowered (o execule u7m as raquired by chapter 62G, Florida Statutes.
SIGNATURE % LAl wen Y 2T

1 Tonnnnd mr Betnbort blamns od Manaral Do dnos Olmnbnn Cosns P P dbons Tolardome hoier P

CR2ED03 (12/97)



