FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

g
i

LAY

99APR-9 PH 2: |g

DOCUMENT #
A28846

1a.

1. Nameof Limitad Parinership

DOLSEY ENTERPRISES, LTD.

Mailing Address Principal Office Addrass
7400 NORTH KENDALL DRIYE 7400 NORTH KENDALL DRIVE
SUITE 105 SUIME 105
MIAMI FL 33156 MIAM! FL 33156

2. Mailing Address ) T )[i;— E’}'IHCIPBEI_C—E Addres;——- 74—-

Suite, Apt. ¥, Blc ‘Buite, Apt #, etc.

City & State 1 City & State I -
Zip Country T T lZp T T T County
9. Name and Address olzurrent Raglﬁst.@tﬁ’iif; _jf - -
Nanie
KRAMER, ROBERT M. L
KRAMER & ZUCKERMAN, PA. Sureat Addross (.0
4000 HOLLYWOOD BLVD--SUITE 485 SOUTH [suine, Apt #, et
HOLLYWOOD FL 33021 T— i

R

agent. I am famihar with, and accept Ihe obligations of section 620,192, Fiarida Statutes

SIBNATURE (Registerad Agent Accepling Appaintment)

11, Nome(s) of General Parters) 1 1 a. fDo73’5?’5i§'&Zf'«‘:ﬁi:"é‘l'xpﬂu"ﬁ.i;(s) 1 17b
DOLSEY, RICHARD L., M.D. 7400 N. KENDALL DR..#

—

40a. Pusuant to the provisions of sections 520.1051 and 620.192, Florida Statutes, the above-namad limited pamerah.p urgamzﬂd or registered under the Jaws of the State of Florida. submiits this statement
for the purpose of changing its registered office or registered agaent, or both, in the State of Florida  Such change was authorized by its general partnar{s} | hereby accept the appointment of registered

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

Note: General partners MAY NOT T be changed on this form; an ame_nd_ment m
12.

| do hereby carlify that the informalion supplied wilh this filing is voluntarily fumished and does not quatfy far the exemption staled in Secton 119 07(3Xk). Florida Statutes | release the Division ﬂlCorporat.ons
from any liability of non-compliance with Section 119.07(3){k} in the event that the infarmation supplied is deemed exempt frony publ.c access { further certify thal the informalion ind.cated on this annual report
is true and accurate and that my signature shall have the same lagal effacts as if made under 0ath. ! further cerlify that 1 am a General Partner of the imited patnership, receiver of trustee empowered 1o

AR MR

8a. capital Conlributions as
Shown on record

$711,556.00

5b Amounl of Ca ial
Contributions in FLORIDA
o date

d—-o-‘-

3 Date Formed or Rag\slerad

09/01/1989

"3a. Date of Las: Report
11771997

4 sunte or Couny of Farmatan
21

6. FEl Number
65‘0140482

7 Cerbficale of Slalus Desired

§
J

J -

8‘ Make chech payatle 10 L;)e'pi of Stﬂtg(ScéEmt;éag.f:n tec informal

Applied For
Not Applicable

$8.75 adaonat
Fe# Required

Box Number Is. Noi_ﬁ-\-c-cepi;iﬁfel

R LT P
u,,Uq ;’11' e =] | - o4

SAEF14T. 7 TWW.L 5]

DATE

M.

Regns(ra!lom‘
_Document Number

City, Stale & Zip Code

MIAMI FL
f?(&ﬁ
u::}b&fll\ed to qh__angeé gene;;l E);ﬁner

/z/ér

Diaytime Telephone Number Oo 4 . é')l‘) 2’ 76%

CR2E003 (12/98)



