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

LIMITED PARTNERSHIP FLORIDA DEPA?TMBJT ®F STATE FI
ANNUAL REPORT Saridra Mortham i V,‘fﬁg!:’f T4y, !}"?z. .
1997 Secretary of State C!?ﬁ.ﬁ'pn% {fgfg
TS b

DIVISION OF CORPORATIONS 9% Orp 10
1. Name of Limted Partrarship 1a. U M ENT #
A2706!

waanenc nesonance wsmore or sourroroe | MIMEAWANIN M

szh?/

Mailing Address Principal Office Address 3. Date Formed or Registarad sa' Eﬁgﬁfﬁ?jﬁgk’g“"” Bs
C/O B ACOUISITION CORPORATION 2424 N. FEDERAL HIGHWAY 09/15/1988 $1,000.00
160 BROADWAY SUITE M0 '
NEW YORK NY 10038 BOCA RATON FL 334317787 38613}9108;;‘1591 S
Sb. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to dale:
2. Mailing Adoress 2a. principal Office Address FL
Suita, Apt. #, alc. Suite, Apt. #, efc. F
i i o %5 2 appld o
- Not Applicable
Crly & State City & Stale Ppic
7. Certificate of Status Desired D $8.75 Additional
Zip Counlry 2 Country Fee Required
8 Make chack payable to: Dept. of State (Ses reverse side for fee information)
Q. Name and Address of Current Registared Agent 10. 1 changed, new Registered Agent/Office
N
SCHULMAN, STEPHEN A M.D. ame
610 GU«[ES ROAD Streel Address (P.O. Box Number I8 Not Acceptable)
BOCA RATON FL 33431

Suite, Apt. #, elc.

City Zip Code

FL

104a. Pursuant ia the provisions of sections 620 1051 and 620.192, Florida Statutes, the above-named limited parinership organized o registered under the laws of the State of Fiorida, submits this statement
for the purpese ol changing ils registerod olhice o registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accep? the appointment of registered
agen!. | am farniliar with, and accepl the obhigations al seclion 620,192, Flonda Statutes

SIGHATURE (Registered 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.

1 ‘[ N Narne(s) of General Partner(s} h | 1a. (Da‘ﬁ&tleﬁfsn Ost?b(ﬁﬁ%ﬁéﬂ Pﬁr ebqrn) 1 1 b. City, Stale & Zip Code 1 1 C. Dog‘,egsr::aﬁgrnr{ber
M ACQUISITION OF SOUTH DAD C/O IMi ACQUISITION C NEW YORK NY 10038 P94000048476

SUM LY,
-1/ 1-::£'- _ BN B A I
B2 2T IS 2 2 R D

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

412, 1 dohereby certily that the information supplied with this liing 1s voluntarily furnished and does not qualify for the exermption stated in Saction 119.07{3)k), Florida Statutes. | release the Division of
Corporalions from any habilily of non-compliance with Section &Q07(3){k) in the evenl that the information supplied is deamed exemnpt from public access. | further certily that 1the information indicated cn
this anrual repo and accurate an = &g Iega\ effects as if made under calh. | further certily that | am a General Pariner of the limited partnarship, receiver or frustee

empowered to exacute th-s report as requirl 1l oigja Slalutes.
\

SIGNA " DATE 10 Qp

Typed or Printé fal Pa-tner Sigring Form _

EWS  SCHILLER Daytime Telephone Number _&[Q;Q&?}*_le__—
0000203

CR2E00S3 (6/96)



