FILE ON OR BEFORE DECEMBER 31, 1997 ﬂR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra 8. Mortham SECRETARY OF STATE
Secretary of State DIVISIOH NF CRRPARATIANS

1998

1 » Name of Lirmited Partnership

DIVISION OF CORPORATIONS

ta. _ DOCUMENT # 9 IN-2 MBSy

£29103 AR TR AR R

ICHANG FAMILY PARTNERSHIP, LTD.

Mailing Address Principal Ollice Addraes 3. Date Formed or Regisiered Sa. gﬁgxﬂl ‘)Cno?etgglf:éipns a8
4131 SALTWATER BLVD. 4131 SALTWATER BLVD. 10/24/1989 $9,900.00
TAMPA FL 33815 TAMPA FL 33615 34a. Dats of Lest Repart i ‘
5b. Amount of Capital
12/27/1996 AR T
4, stale or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
Sulte, Apt. ¥, efc. Suite, Apl. #, slc. B. FEI Nimber
a Appliad For
City & State City & Stale 59'2980393 [ Not Applicable
7 . Cortificate of Status Desired D $8.75 saditional
Zip Country Zip Country Foo Roguired
3. Make chack payable to: Dept. of State (See reverse side for fee Information}
§, Name and Address of Current Registerad Agent 10. Ifchangad. new Registered AgentOflice
Neme
CHANG, CHIH CHIEN, M.D. Street Addrass (P.O Box Number Is Nol Acceptable)
507 EAST MARTIN L. KING JR. BLVD.
SUITE 112 Sulte, Apt. #, etc.
TAMPA FL 33603 City FL Zip Coda

104a. Pursuant to the provisions of sactions 620 1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or regislerad under the laws of the Stale of Florida, submits this staterment
for the purpese of changing lte registared oflice or regislared agent, or bolh, in the State of Florida. Such change was authorized by ils general partner(s). | hareby acceapl the appointmentl of reglstered

agent, | am familiar with, and accept the oblgations of section 620,182, Flotida Stalutes.

DATE

SIGNATURE {Registared Agent Accepling Appointment) __ . .

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

CR2ZEQO3 (6/97)

11. Name(s) of Genera! Partner(s) 1 1 a. ({)oﬁr\\‘:':|(c)’{el.s,l‘:anf Pigfgﬁ::‘gglpr:z‘rrr‘lgrars) LA b- City. Stete 3 Zip Code 11c. DocFLengll:sr::arlliﬁrrxber
CHANG, CHIH CHIEN, M.D. 507 E. BUFFALO AVE.#1 TAMPA FL
SOOI S r s ——

-1/ e--0108 1- ﬂfIE
LT IS IO G2

Note: G\neral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2 do haret;kenily {hat the intormation supplied with this liling is voluntarily lurnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | relaase the Division of
Corparation® from any linbility ol non-compliance with Sectien 119.07(3)(k} in the avent that the information suppliad is deemed exempt from public access. | further cerlify that the informalion indicated on
this annual report is true and accurale and that iny signature shall have the sama legal ellacts as if made under oaih. i further certify that | am a Ganeral Partner of the limiled partneship, feceiver of trustee

N DATE_,__Q_%:’ Z 7{ (f?7_

Daytime Telephone Number

smpowered to execule (his repon as required by chapter 620, Florida Statutes,

SIGNATURE _w (.

Typed of Printed Name of Generat Parnar Signing Form _




