FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiLED
ANNUAL REPORT e o EeRE TV RE ckons

Sacretary of State

1997 DIVISION OF CORPORATIONS 97 JAN - 8 A” l ‘ . 9?
1. Name of Limitod Famnership 1a. DOC U M ENT #

A31023
HEALTHGARE FINANGIAL ENTERPRISES, LTD. A

Mailing Address Principal Cllice Address 3. Date Formed or Registered Sa. Sﬁg&:l gr?péggtjéions as
1475 W. CYPRESS CREEK RD. 1475 W. CYPRESS CREEK RD. 12/24/1990 $2.500.00
SUITE 204 SUITE 204 B8 oo AR
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308 « Date of Lesl Report
01/02/1996
5b, Amcurtof Capital
Contributions in FLORIDA
2 > 4. state or Gountry of Formation fo date:
« Mailing Address 8. Principal Ofice Address
9 FL $2,500.00
Suite, Apt. #, elc. Suite, Apt. #, elc.
e, At # e Lite, Ap B. Fel Number 8 Applied For
Ciy & State City & State Not Applicabe
7. Centificate of Status Desireg D $8.75 Additionz
Zip Country Zip Country Fes Required
8, Make check payable to: Dept. of Stale (See reverse side lor fee infermat on)
©_ Name and Address of Current Registared Agent 10. 0 changed. new Registered AgentOffice
N
THIRER, MARTIN e
1475 W. CYPRESS CREEK RD. Street Address (P.O. Bax Number (s Not Acceptable)
SUITE 204 YT SEHHE S O S ——
FT LAUDERDALE FL 33309 U NS e s 1]
Cily ¥EER O] :r_:tL R 2 3 )

J0a. Fursuant o lhe provisions of section’ 620,101 and 620,182, Flurida Statutes, the above-named lirriled parinership organized or registerad under the kaws of the S1ate of Florida, submits this statement
for the purpose of changing its registered ofhce o registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). ) hareby accepl the appointment of registerad
agent. ! am familiar with, and accept 1he obligalions of saction 620,192, Florida Stalutes

SIGNATURE {Regislered Agent Accepling Appointenent) . DATE

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

11, Namets) of Goner Partnars) 11a. PGSR B RiSers) | 11b, Gy, State & Zip Gode 1. oo
SMG MANAGEMENT COMPANY 1475 W. CYPRESS CREEK FT. LAUDERDALE FL K81558
| "‘l{
L
\
\ et
Note: General partners MAY h%e changed )n this form; an amendment must be filed to change a general partner.
12, | doherohy cotily thalthe ¢ prfic ishe asef"does not qualify for the exernption stated in Seclion 118.07(3)(k), Florida Statutes. | release the Division of
Corporaliope » 1 & event that the information supplied is deemed exempt fram public accass. | further certity that the information indicaled on
this anru vtpurl is frue and g ave iw’same legal pliecis as if made under oath. 1 furlher certily that | am a Gensral Pariner of ihe limited partnership, receiver or trustee

e LA-21 96

__ Daytime Telephone Number 954_772—7878

SIGNATURE .

Typed or Prinled Name of General Parlner Signing Ferm

SMC“IJJrNAbnmmi LUMPANI, GENERAL PARTNER 0005325

CR2EQQ3 (6/96)



