FILE ON OR BEFORE APRIL 7, 1983 TO AVOID

REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
1999 Secrelary of State F ] L E D
DIVISION OF CORPORATIONS
99FEB 23 PH |: 17

LIMITED PARTNERSHIP
ANNUAL REPORT

1. Name of Limited Partnership 1a. DOCUMENT # !L C

o Assoares o cecear B85 AR R

. . 3_ Date Formed or Registered 5a. Capilal Gontributions as
Malling Address Principal Office Address Shown on record

610 QAKX COMMONS BOULEVARD 510 QAK COMMONS BOULEVARD 08/ 12/_1_9_9}

KISSIMMEE FL 34741 KISSIMMEE FL 34741 [ 3. Dae o Last Report $98,137.00

10}’03,1997 5b. Amount o.f Capital o

[ [ Contribulions in FLORIDA

— - .. ] 4. state or Counitry of Formation to date
2. Malling Address 2a. principal Office Address f q g } v o2
Suite, Apt. #, etc. Suite, Apt #, etc. N T [ 6. FEINumber T T T
59_3 72 u Applied For
City & Siate iy & State | Sosmezze O wetagpcase |
. i 7. Certilicate of Slalus Desired $8.75 Addtonat
Zip Country Zip Gountry b R Q . fecReaured |
8_ Mak o check payable to Dept of State (See reverse side for fee information)
Name and Address of Gurrent Registered Agent o 1 Ojﬁﬁrc;rhang'e-di;\cw Regrslere;ﬂ ;0\ ant’Olfice o
. Q¢
o S, S Zo2 - -
GASSMAN, ALAN S. I o
Street Address (P.O Box Numiber Is Nal Acceplablo,
1212 COURT STREET, SUITE B ¢ plabie)
CLEARWATER FL 34616 | Suite, Apt #etc I ’ T
| ciy N S S FL Zip Cade

1 oa_ Pursuant to the provisions of secticns 6201054 and 620.192, Florida Statules, the above-named kmited partnership organized or registered under the laws of he State of Flerida, submils this slatement
for the purpose of changing its registered office or registered agent, or both. in ihe State of Florida  Such change was autharized by its general partner(s} | hereby accept the appointment of registered
agent. b am familiar with, and sccept the obligalions of section §20.192, Flarida Stalutes

SIGNATURE (Registersd Agent Accepting Appeiniment) DATE

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

11. Mame(s) of Genera! Partner(s) 11a. (Do-"\wdg;eaigfézf%?z:eéaoltP;S::'fms)7 7 1 1b. B cf|y State & ?m Co(}c ] 1‘| C. Q_‘lgeizll':;’ﬁ;ﬁii,,
OBST. & GYN. ASSOC.PA 610 OAK COMMONS BLVD. KISSIMMEE FL G59512

ru_ll“urll“‘l?'?l'!%lf_'_:.'::ﬂn--m -
~(3/N2/88--N10R2--007
wedCoE, 25 bekhRE, 25

i

| I NN

iNote: General partners MAY NOT be changed on thié‘ form; an-é@gndmgé_t;_musg l::_)e'fi.lgd to__t__:_tl_aiuéé a _g__élleiriarlﬁpart_ner‘.d

12_ { do hereby certify that the infarmation supphiad with this filing is voluntarily furmished and does not qualify for the exemptan slated in Sechion 119 07(3)(k). Flonda Statutes 1 release the Division of Carparations
from any liahility of non-compliance with Section 119 07{3)(k) in the event that the infarmatien supplied is deemed exempt from pubhc ascess | further certily that the information indicated on ths annual report
is true and accurate and thal my signature shalt have the sa gat effects as it madse under ealh. | furlher certity that | am 8 Genera! Partner of the imiled parinership, receiver o trusteo empowered to
exacuts this repor! as required by chapter 620, Florida St

SIGNATURE i e Zl18199
OBl rrhits » tovrfh ASSoczars

Typed or Printed Name of General Partnes Signing Form | of = Vv ). 2. 4al I :”1/72 Are Dayume Telephione Number L !‘f(" 7_)__8"{{ "Z_Z;‘q v

CR2E003 {12/98)



