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

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State 3
1999 DIVISION OF goapomnons Di W.S%%ﬁf
1. Name of Limited Partnarship 1a. DOCUMENT # QBDEC

BARDANA, LTD.

A31700

e
ST,
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TAR

5 P 3: g,

i 7}llﬂlllflﬂlllllllﬂl ARMNIIENN

Maillng Address Principal Office Address 3. Date 'Fgrmed or Registered 5a. Capitar Contributions as
Shown on recerd,
4440 PGA BLYD.. SUITE 103 4440 PGA BLVD.. SUFTE 103 06/26/1991 $5,000.00
PALM BEACH GARDENS FL 33410 PALM BEAGCH GARDENS FL 33410 3a. bate of Last Report ! '
0110211998 5b. Amount of Capital
Contributions in FLORIDA
. 4, state o Gouniry of Formation to data:
2. Mailing Address 2a. Principal Office Address $100.00
4440 PGA_BLYD 4440 PGA BLVD, FL .
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. FEl Numbsr D Applied For
SUITE 402 SUITE 402 . )
City & State City & State 650273135 (3 Not Appiicable
PALM BEACH GARDENS, FL | PALM BEACH GARDENS, FL 7. Cantficats of Status Desired [ $8.75 addiicna
Zip Country Zip Country K Fee Requirod
334 10 PALM REACH 33410 PAILM BEACH B. Make check payable to; Dept. of State (See reverse sids for fee information)
§). Name 2nd Address of Current Reglstered Agent ] ' 10. Ifehanged, new Reglstered AgentiOffice
Name
WOLLETT, GYLESTE A Street Addrass {P.O. Box Number is Not Acceplable)
4440 PGA BLVD,, SUITE 103 ¥D-
S FL 33470 Suite, el ¥
PALM BEACH GARDEN: 41 SULITE 402
% Zip Code
AL M BEBCH GARDENS FL| 33410

DATE

10a. Pumsuanticthe pmvismnsof gections 52¢.1051 and 620.182, Florida Statutes, the above-named limited partnership organizad or registared under the laws of the Stale of Florida, submits this statement
for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. Such change was authorized by its genarat partner(s). | hereby accapt the appaintment of registered
agent. | am famillar with, and accept the abligalions of section 620.192, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment)

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

11. Name(s} of Genera! Pariner(s) 1a. | T e o o o e 11b. City, State & Zip Code 11C.  poqunmont sumber
COHEN, NORMAN $ M.D. - JACKSONVILLE FL 32223
COMEN, SHERRI P 1293-PEACH ORCRARD D JACKSONVILLE FL 32223
W2
/0}73 af? FOOOORT201ar——8.
| Lakes De, 15501 D023
/[0 / wadwl .25 semxid], 25 -
TRk somvie J
22272

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

this annual report is trug and

ts and that my.sig

SIGNATURE /

empowered to executa this report 88 required by Thapter 620, Florida Statutes.

2. |do hereby cerify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption statad in Seetion 119.07(3)(K). Florlda Statutes. | release tha Division of
Corporations from any Gability of non-compliance with Sacticn 119.07(3){k) in the evant that the Infon'natlun supplied is deemed axempt from public access. | furthar cartify that the information indicated on
o ghall hava the same legal eﬂ‘ects’,as ¥ made under oath. | further certify that | am a Gereral Partner of the limited partnership, recalver or trustes

/;%u//z) 2S9G5S

Typed or Printad Name of Genezal Pariner Signing Formn

NORMAN C

Daytime Teleghone Number ?0¢ { 5?; ﬁ &}

YT 1O

CR2E003 (8/98)



