FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ED
ANNUAL REPORT Sandra Mortham DIVISIONFB hc%tf?igo%%%ns

Secretary of State

1997 DIVISION OF CORPORATICNS 97 JAH “2 AH 9} l‘, 2
1. Name of Limited Parlnership 1a. DOCUMENT #

AZ5522 AR ALY GO N

LEESBURG MR, LTD.

Mailing Agdress Principa! Office Address 3. Date Formed or Registered ba. Capital Cortributions as
P.0. BOX 491640 801 E. DIXIE AVENUE 01/16/1990 $105,000.00
LEESBURG FL 24748 ESE';EBJ?G - 3a. Dato of Last Roport

12]07, 1995 5b. Amount of Capital
a Fogtrtibulions in FLORIDA
« State or Country of Formation O oate:
2. Maling Address 28a. Principal Office Address
A £ 100,00
Suite, Apt. #, elc. Suite, Apt. #, elc.
aite, Apt. #, e uite, Ap 6. F;'g’:‘-“mbe' 3 8 Applied For
30502 Not Applicabl
City & Stale City & State ot Applicable
7. Centficate of Status Desirgd [:I $8.75 Additional
Zip Country Zip Country Feo Required
8. Make chack payabia to: Dept. of State (S reverse side for fes information)
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registerad Agent/Otiice
° Name
GELFAND, PHILIP N., M.D.
801 E mmE AVENUE Strest Address (P.O. Box Number Is ot Acceptabla)
’ SU"E 104 Suite, Apt #, iC.
LEESBURG FL 34749 e FL Zip Code

10a. Pursuant 1o the provisions of sect.ons 620 1051 and 520.192 Florida Stalutes, the above-named limited partnership organizad of registerad under the laws of the Stats of Florida, submits this slatement
1or 1he purpose of changing ils registared oflice of registered agent, or both, in the State of Florida, Such change was autharized by its ganeral partner{s). | hereby accept the appointment of registered
agant | am familiar with, and accept lhe oblgations of seclion 620 192, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appontmant) _ 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 General Pariner(s) 118, /NS Fas ety naners | 11b. City, State & Zip Code 11¢. D,,Qfﬁﬁ{”ﬁﬂner
MR, PA 801 E. DIXIE AVE., #1 LEESBURG FL K75876
SULUDROBES S ——9
-01/1 4!3r:-81[3b3—-l11':3 ‘
. Rk 1910 25 w191, 2h

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

12, 1 do hereby certdy thal the informatian supplied with this fling is veluntarily furnished and deas not qualify for the sxemption stated in Section 119.07(3)k), Fiorida Statutes. | release the Division of
Corporations from any hability of non-compliance with Section 112.07(3)(k) in the event that tha infarmation supplied is deemed exempl from public access. i further cerlify that the Information indicated on
this annual report 1s Irue and accurate and that my signature shall have the same legal eflects as if made under cath. | further cartify that | am a General Partner of tha limited partnership, receiver or rustee

smpowered 10 exocule this report as rggaired by chapter 620, Flor dajS[at
SIGNATURE -. % ] ﬂ./\/(/{m DATE /%5) /?6

Typed or Printed Name of Ganeral Partner Signing Farm _ MichAa ELLLEME, M.D. Daytime Telephona Mumber - 5 5

0010871

CR2E003 (6/96)



