FILE ON OR BEFORE-DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE S8UBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE Fl L_ E D
8andra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT
1999 DlVlSlszcg;ﬂgoor;:::mous 9? P25 PN It 20
SECR! :a WY UF STATE

1. Mame of Limited Partnership 1a. DOCUMENT # Tf\l ! ‘,\ *\\ E. H_OR'DA
A32697

M & M INVESTMENTS GOMPANY, LTO. (AN GRAR RS RAR AR

Malling Address Principal Office Address 3. Date Formed or Regletered Sa. C-apﬂal Contributions as
Shown on record.
C/O MOORE & COMPANY G/O MOORE & COMPANY 03/17/1992 $3,000.000.00
218 E. ATLANTIC BLVD. 2318 E. ATLANTIC BLVD. 348. Date of Last Raport IV
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
09/ 15/ 1097 5b. Amount of Caphtal
Confributions In FLORIDA
4. state or Country of Formation 1o data:
2. Maling Address 2a. Principal Office Address
FL $1,219,613
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 6. FEI Number (1 Applied For
i & Sl oy A5e 650319115 [ Not Applicable
T . Certificate of Status Deslred [:I $B.75 additional
Zip Country Zip Country Fee Required
’_B, Make check payable 10: Dept. of State (See reverse slde for foe Information)
9. Name and Address of Current Reglstered Agent 10. tfchenped, new Registered Agent/Offios
Name
A AL’ AJAY K Street Address (P.O. Box Number s Not Acceplable)
C/0 MOORE & COMPANY
2318 E. ATLANTIC BOULEVARD Suite, ApL #, el
POMPANO BEACH FL 33062 ity E Zip Code

10a. Pursusnt 1o the provisions of saclions 620.1051 and 620.162, Fiorida Statutes, the above-named limited parinership organized o registered imder the laws of the Stale of Fiodda, submils this slatement
for the purpose of changing its reglstared office or registersd agent, or both, in the State of Florida. Such change was authorlzed by ils general partnar(s). | heraby accepl the appointment of reglstered
agent, | am famifiar with, and accepl the obligations of saction 620.192, Fiorida Statutes.

SIGNATURE (Reglsterad Agent Accepling Appointment) DATE

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

1. Name{s) of General Pariner(s) 11a. (Do?ng?a;d;:?hogi:g:?;m;;rs) 11b. City, State & Zip Coda 11c. Docrfjergtlzsr:t“::ig:n#bar
GUPTA, MOHAN L M.D. 8396 WEST DAKLAND BLV SUNRISE FL 33351
GUPTA, MEENU 8396 WEST OAKLAND BLY SUNRISE FL 33351

L35 3 3

/ | SO '5'[.‘5’/?13‘;91:“ S EaTC) !
: » : o

Qlee

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

12, ido bereby cetify thal the information supplied with this filing Is voluntarlly furnished and doas not qualify for the examplion siated in Se¢tlon 118.07(3){k), Florida Statutes. | release the Division of
Corporations from any lisbllity of non-compliance with Section 118,07(3)k} in the svent that the Information supplied is desmed exampt from public sccess. | further certify that the Information indicated on
this annunl report s true mnd aw.ura!a and that my signature shali have the same lagaf effacts as if made under oath. | further cerlify that | am a General Pariner of the limitad partnership, receiver or trustee

empowered to sxecute this repo raqulr? by chapler 620, Florida Statutes. /Z 3 f g
DATE }( t

SIGNATURE X Vo)
Typed or Printed Name of Genaral Pariner Signing Eorm¥ Mﬂﬂ’w A/ 449 L Fd )()D bﬂmma Telephone Numbar i Zé; é ! ! ¥ g - 0[ Y

CRZE003 (8/98)



