FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Katherlne Harrls = | [ £ D
Secrelary of State
1999 DIVISION OF CORPORATIONS 99 H P ‘ \ 8 05
¢ i

1. Namé of Limited Parinership 13. DOCUMENT # Lr\f |-H|\} L

ALLEE MvESTIENTS, o e i o

. ; . o — —— ot
Maiiing Address Pringipal Office Address 3 Drale Formed o Regls!ered 53 gra‘gala_: g:?;rcul;lrjéruns as
8676 GRIFFIN ROAD 8676 GRFFINROAD | 09,28”992 e $10,000.00
T LAUDERD‘LE FL 33328 FT MUDERDALE FL 33328 33 Dale of Last Reporl ! ’

01/2011998 [ 5b. Amounnt of Capu(a-l T

——— Canlributions in FL ORIDA

e S 4 State or Cnuntry of Formahon to date
2. Mailing Address 2a Pnncupa! Offce Address H_
Svite. Apt. #, efc. Suite, Apl. #, etc. T T FeNmbe T T T e ey
0687 1 Applied For
City & State City 8 State - o | 765 035 ool 7[]7 Not Applicabla
e 7. Cerificale of Stalus Desired u $8.75 Additional
Zip Country Zp Country L FeeRoquired |
J 3_ Make check payable to Dept ol Stale (See reverse side for fze nfarmation)
e
9. Name and Addreas of Current Reglstered Agent 1 D ll changed new Reguslored AgenUOfrce
- ’ Narne T T T - T - 1
| Stresl Address (P.O Box Numbier Is Not Acceplable) T T
8876 GRIFFIN ROAD
FORT LAUDERDALE FL 33328 Sulte, At #, otc - -
a— e s [P ; FL Yo |

1 Oa, Pursuant to the provisions of sectrions 626.1051 and 620 192, Florida Statutes. the abave-named limited par(narsh.p organized ar registored under the laws of the State of Florida, submits this statement
for the purpose of thanging its regislered office or registared agenl, or bolh, in the State of Flofida  Such change was authorized by its general pariner(s) | hereby accep! the appointment of registered
agenl. | am familiar with, and accept the obligations of section 820.192, Florida Statules

SIGNATURE (Registared Agenl Accepling Appointment) L’JATE

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

Address of Each General Parin,
1 1 . Name{s) of Ganeral Partner(s) 11a. (Do NOT Use Paascl IC)\‘hce ;;x Numebrer:,} 1 1 b- B F"’ _Smii?ﬂ Code

HOMECARE MANAGEMENT SERVICES 8616 GRIFFIN RD DAVIE FL 33328
= 1a Il || |r"‘
. = uh - g
*-M‘#I:n'. RS 3 E 2 R e

4» %,‘ﬂ

SN S B _— ]

Note: General partners MAY NOT be changed on

Is form an amendment must be flled to change a general partner.

and does not qualfy far the exemption stated in Section 119.07¢3)lk}, Florida Statutes | release the Division of Corporahons

12_ 1do hereby certify thal the information supplied with this filing is voluntarily furnis

is true and accurate and thft my signature sh if made under oalh_ | furlher certify that | any a8 General E of the imited parinership, receiver or trustee empawered to
exscute this report s required by chapl
—
SIGNATURE _ and o %ﬁ‘?

Typed o Printed Name of General Partner Signing Form MZ__,i R ] Daytime Telephane Namber ?.5¢ 2_5:%&0 ?{J»—:—:ﬂ_g

A S

CR2E003 (12/88)



