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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

1. Nams of Limited Partnarship

1a.  DOCUMENT #
A93000000164

L.A. SMITH FAMILY INVESTMENTS, LTD.

FILED

SYJAN~b PH L: 45

SECRETARY OF
TALLARASSEE, nggfm

AR mARRAD

Mailing Address Principal Office Addrass 3. Date Formed or Reglstarad 5a. ghapilzl Contnbutluns as
own on
1817 N. RIO VISTA BOULEVARD 1625 S.E. 3RD AVENUE. SUFTE 700 02/12/1993 $3,000.00
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 3a. pate of Last Report ' *
10/17/1937 Sb. amount of Capitat
Gantributions in FLORIDA
4. State or Country of Formation to dlate:
2. Mailing Address 2a. Principal Office Address F]_ 5 oco. o0
Suite, Apt. #, etc. Suite, Apt. #, efc. .
D P 6. FEI Number D Applied For
City & Sate City & Sate = 65-0380521 [ ot Applicable
7 7. Cortificate of Stats Desired |:] $8.75 Additional
p Country Zlp Cauntry Fea Requirad
8. Make check payable to: Depit. of State (See ravarsa side for fes Information)
9. :Name and Address of Current Registerad Agent 10. i chang:ad, .nsw Raglstered Agent/Offica
Name

SMIH, LEROY A M.D.
1625 S.E. 3RD AVENUE, SUITE 700
FT LAUDERDALE FL. 33316

Street Address (P.O. Bax Nurmber I3 Not Acceptabie)

Suita, Apt. #, etc.

City

Zip Code

FL

J0a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited parinership organizad or registered under the laws of the State of Florida, submits this statement
for the purposs of changlng its registered offica or ragistared agent, or bath, in the State of Florida. Such change was authorized by Its ganeral partner(s). | hereby accept tha appointment of registered

agant | am famillar with, and accapt the obligations of section 820.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appol

)

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

11. Namels) of Gene:ral Partnar(s) 11a. mg,;ds;e m 11b. Cily, State & Zip Coda e, pocgoralon
SMITH, LEROY A MD. 1625 S.E. 3RD AVENUE, FORT LAUDERDALE FL 33
= THOTF=ZES——1
SO _1;21.@%—-&1114--4311
sk 19105 sew]91.2%

CR2E003 (8/98)

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

SIGNATURE

1 2_ | do haraby certify that the Infarmation suppllad with this filing is velurtarily furnishad and does not qualify for the exemption stated in Saction 115.07(3)(k}), Flerida Statutes. | rojease the Division of
Corporations from any lability of non-compliance with Saction 118.07{3)(k} in the event that the infarmation supplied is desmard exemp! from public accass. [ further certify that tha information indicated on
signature shall have the same legal effects as if made under ath. 1 further certify that | am a General Pariner of the limited partnership, receivar or trustes

oare_ 22 -3/~ F &

Typed or Printed Nama of Gensrl Partner Sighing Form LeRoy A. Smith, M.D.

Daytimae Talephona Nurmber, qj-‘/'jﬁ?g -/ ?& g/




