'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1a. DOCUMENT #
A29103

LTD.

LIMITED PARTNERSHIP
ANNUAL REFORT

1999
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BIEC30 py 5y
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1. Name of Limited Partnership

CHANG FAMILY PARTNERSHIP,

Maling Address Principal Office Address 3, Dalg/Fofmed or Registered 53, Gapital Contributions as
Shown on recard.
4131 SALTWATER BLVD. 4131 SALTWATER BLYD. 10/24/1989 $9.900.00
TAMPA FL, 33615 TAMPA FL 33615 3a. Date of Last Report ? '
01/02/1998 5b. Amount of Capial
Contributions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL ¥ 4. Togeo
Suite, Apt. #, ate. Suite, Apt. #, etc.
P 6. FEI Number Cl Applied For
ity & Sate iy & State - 59-2980383 L Not applicable
7. Certificate of Status Desired [ | $8.75 Additianal
Zip - Country Zip Country Fee Required
_ 8. Make check payabg tol' gﬁ.ﬁg&g@ {See revorse side for fee Information)
Q. Name and Address of Current Reglstered Agent 10, 1fchanged, new Registered Agent/Office
) Nama

CHANG, CHIH CHIEN, M.D.
507 EAST MARTIN L. KING JR. BLVD.

Street Addrass (P.O. Box Number Is Not Accapiable)

Suita, Apt. ¥, elc.

SUITE 112

Zip Code

TAMPA FL 33603 Cily

FL

10a. Pursuantia the provisions of sections 20,1051 and 620,192, Florida Statutes, the above-narnad limila& partnarship organized o registered under the laws of the State of Florida, submits thig statament
for tha purpose of changlng its registared offica or registared agent, or beth, in the State of Flarida. Such change was authorized by its general partner{s). | heseby accept tha appointment of registerad
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Ragistered Agant Accapting Appaint } DATE

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

11. Name(s) of Genral Parinar(z) 11a. mn?g?f,;ﬂi;%%ﬂfﬁﬁaml 11b. City. State & Zp Code 1c. Doc?:ﬂrr?;sr:tmi:ljs;lber
CHANG, CHIH CHIEN, MD. 507 E. BUFFALO AVE,#1 TAMPA FL

&
' ’

SO faZ2ns——s8
~Ni /15901015013
wkkn 1SR 05 #eekl5R.05

\

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

42. 1do hareby certify that the information suppliad with this filing Is voluntarily fumished and deoes rlol quallry 1uf the exemption stated in Section 119 07{3)(K), Flotida Statules. [ release the Division of
Corporations fram any ltability of non-complianca with Section 119.07(3)(k) In the svent that tha Ink n supplied is d d exempt from public access. | further certify that the information indicated on
this annual report is trus and accurate and that my signature shali have the same lagal effects as if mada under oath. | further cerify that | am a General Partnar of the limited parinership, recelver or trustee

empowered to execule this report as required by chapter 620, Flarida Statutes,
SIGNATURE "? L a(w-?? % oure_ Iz zg (1%
Daylims Telepiiona Number,

Typed or Pﬁnled Name of Genera[ Pariner Signing Form

CR2E003 (8/98)



