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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
A30562

FIL.ED

S8 OEC 28 AH 8: 51

SECRETARY Of STAIE
TALLAHASSEE, FLORIDA

THE AGES GROUP, A LIMITED PARTNERSHIP

i

Mailing Addrass Principal Office Address 3. Date Formed or Registered 5a. capitai Contributions as
Shown en racord.
645 PARK OF COMMERCE WAY 645 PARK OF COMMERCE WAY 09/061 1990 $0 00
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date of Last Report "
09/15/1997 Bb. amaunt of Capitat
Coniributions In FLORIDA
— 4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass -
DE
Suite, Apt. ¥, etc. Stite, Apt. #, etc. =
uite, Apt. #, etc e pt. #, etc 6. FE Number [ apptied For
City & Stie City & State 1 1'302852? D Not Applicable
- 7 . Cerlificata of Status Dasirad l:l $8.75 additional
Zip Country Zip Country Fea Requirad
8. Make check payakle ta: Dept. of State (See reverse side for fea information)
Q. Name and Add;;s of Current Registorsd Agent ] 10, changa;:!. new Registered Agent/Cffice
Name
HARTNEY, NP Strest Add 3. Box Number [s N
Q. t A tabl
645 PARK OF COMMERCE WAY Foss (IO Box Number s ot Accspiable)
BOCA RATON FL 33487 Suite, Apt. #, stc.
City Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the ahove-named limited partnership crganized or ragistered uncer the laws of the State of Florida, submits this statement
for the purpose of changing Its registared offica or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of secticn 620,192, Florida Statutas.

DATE

SIGNATURE (Reglsterad Agent Accepling Appal

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 Pertner{s} 11a. (Doﬁgd;ess U oLEaEcihQGem:n:eraE :I P!al mm:raﬂ] 11b. City, State & Zip Code 1ic. Dnien?;iﬁionu":'bar
AGES HOLDING CCRP. 645 PARK OF COMMERCE BOCA RATON FL 33487 F93000002815

SOOOO2 30829 ——10
0141420901 007009
gawldl 25 dweewid] 2%

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

&2, | do heraby cerlily that the [nformation supplied with this filing is veluntarily fumished and does not qualify far the axemption statad In Section 119.07(3)(K), Florlda Statutes. | release the Division of
g Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the event that the information: supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is rue and accurate and that my signature shall havs the same legal affects as if made under cath. | further cortify that | am a Genaeral Pariner of the imited partnarship, receiver or trustee

ampowerad {0 execute this report as required by chapter 620, Florida Stafutes.
owe___ {2/ 221 78

Telephore Number {f 6 ’5'87 /3 3*3*3

SIGNATURE

Typed or Printed Name of Ganarat Pariner Signing Form

oRE 1. OIVESTI
‘ﬁ ga.a'” ,gw AOBI FOupiN~LORP

CR2E003 (8/98)



