riLE UN OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham ,5 EQBE T&RY STATE
ANNUAL REPORT Secretary of State DIVISIT A= ~ann AR AT NS

1999 ¥ DIVISION OF CORPORATIONS
- 8DEC 22 PH I:
1. Name of Limited Parinership 1a. DOCUMENT # 2 F 32 m

A93000000516 g

DADE ORTHOPAEDIC MANAGENENT, LTD. AR A

D

Mailing Address Principal Office Address 7 3. Date Formed or Registered 5a. Ca;;iial Contributions as
Shown on recaord.
G/O RAMDAS BHANDARI C/O RAMDAS BHANDARI 05/14/1993 $990.00
1688 MERIDIAN AVE.. #810 1688 MERIDIAN AVE., #910 3a. Date of Last Report )
MIAMI BEACH FL 23139 MIAMI BEACH FL 33139
us us 12/01/1957 Sb- preumcrcatel o
- » 4,% Country of ion o date:
2. Mallng Address /f34/ 2a. Principal Office Address /7 (€] Aeang ta of Country of Fomnatio
s v 0y W, te1o AVE R 796,00

Suite, Apt. #, ete. Suite, Apt. #, ete. EEI N

H} 1o Yo 6. 6;0‘:;;})40 E Appliad For
City & State City & State ! _ Not Applicable

MM F‘]_ #/M/ &W FL’- 7. Certificate of Status Desired G $8.75 Additionat
Zij {  Country Country . . Fes Required
§ 5 / Fe %3 /lﬁg 8. Make check payable to: Dept. of State {See reverse side for fes informaticn)
9, INa.m. and Address of Current Registerad Agent _ 1 0__ If changed, new l-?égisherad Agamfofﬁos;
Name
KRAMER, ROBERT M Stast Addrass (PO, Bex Nurmbar 15 Not Accaptabla)
-1 rass . Bex NMumber /s Not Acts, [:]

C/O KRAMER & ZUCKERMAN, P.A. _ N

4000 HOLLYWOOD BLVD., SUITE 485 SO. Suite, ApL. #, stc.

HOLLYWOOD FL 33021 o m— FL e

10a. Pursuantto the provisions of sections 620,1051 and 520.192, Flarida Statutes, the above-narmed fimiled partnership organized or reglstered under the laws of the State of Florida, submits this statement
for the purpose of changing its reg| office or regt d agant, or both, in the State of Florida. Such change was authorized by its ganerai partner(s). | heraby accept the appointment of registered

agent. 1 am familiar with, and accapt the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registarad Agant Accepting Appaintrent) DATE

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

11, Name{s) MGanaml Pariner(s) 11a. mofg?ﬁ:’;ﬁ?ﬁ:’;;?ﬁ;@ 11b. City, State & ZIp Code M. Da;‘:ﬂ;ﬁfﬂb or
BHANDAR!, RAMDAS 1688-HERIDIAN_AVENUE /57/ggalz~ MIAMI BEACH FL 3399 33/0| 53000000576
70/ M 1TeRidren AVE
. YJ/0
’ A0S TR O - — £
~-H1/1 2!'33"“81133 1—{H33
wklg]l 2% dekkn]41, 25

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

12. 1dohereby cartify that the Information suppliad with this filing Is voluntarily fumishaed and does not qualify far the exemptlion stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations from any liability of non-cempliance wilh Section 119.07(3)(k) in the event that ihe information supplied Is deemed exempt from public access. 1 further certify that the information indicated an
this annual report is trua and accurate and that my signature shall have the same legal eflects as if made under cath, | further cartify that | am a General Partner of the limited parinership, receiver or trustes

smpowered to exacute thyh ac by chapler 620, Florida Statutes.
= o DATE / 1,7[/46/9 g

SIGNATURE X

+, L7 /—r
Typed or Printed Namea of General Partner Signing Fomt X J@%YMS %ﬁN W:{ Daytime Talephons Number E;‘é Z Z “&[ é é

CR2E003 (8/98)

wyuane



