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PLEASE READ ALL INSTRUCTIONS

Sy

BEFORE COMPLETING THIS FORM. -

FLORIDA DEPARTMENT OF STATE

FILED

CARON FAMILY LIMITED PARTNERSHIP

/99 |

LIMITED Katherine Harris+
PARTNERSHIP [Rts ¢ 01 AUG 16 AMIL:
REINSTATEMENT Secretary of State 34
DIVISION OF COBPORATIONS :)['_' C RETA R Y OF S TATE
{ TALLAHASSEE, FLORIDA
DOCUMENT # 493000000919 "
1. Name of Limited Partnership ; 3/ R -’

4/l

1177 S.E.

Street Address {P.O. Box Number is Not Acceptable)

3rd Avenue

for gach year due this office.

in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

w
2.} Supplemental Fee(s): $88.75 for gach year due thisdofﬁce. beginning

Suite, Apt. #, Etc.

with 1992 calendar year.

3) Penally Fee(s) $500 penalty fee for gach vear repon form is delinguent,

Note: If the amount enteredin7bis g

2. Principal Office Address 3. Mailing Office Address/ 4. Date Formed or Registered
4562 S. Kirkman Road 4562 §. Kirkman Road To Do Business in Florida 9/7/93
~KSuite, Apt. #, etc. Suite, ApL #, elc. 5. FE} Number Applied For
i 65-0433505 Not Applicable
N B N — —— - - 6- = = T e — 28 Additio ea red .y —
City & State City & State CERTIFICATE OF STATUS DESIRED [] st o
- Orlando, Florida — Orlando, Florida — - — ~ —
Zip Country Zin Country 7a. Capital COnlrIbU;I-OBS' ‘a(; Oslaw.:n_oqk Recgrd:
32811 USA 32811 USA 2 —&
: 7h. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent 10,000
Name ' FEES:
Jef frey S. Wachs » ESq - 1)) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

City- ——~ - — - -— - -State-| - —Zip.Code_ _ 7a, a supplemental affidaviijfij 21y —
———Fort-Lauderdale” —-Fl-|-—33316- ——end aserepiie ing fes —
9. Pursuant to the provisions of s(ections 620.1051 and §20.192, Florida Statutes, the above-named limited parinership orgarized o registered under the \awgnlt 3 E Y g

for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. Such change was authorized by its general panner(s).ﬁ_fjw A\ &
agent. | am tamiliar with, and accept the obligations of section 620.192, Florida Statutes. 3
| 400004553244 -3 |4
SIGNATURE (Registered Agent Accepting Appointment) . —ljwﬂfffnl "'"n“-h 1 2““]1 E é?
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR'THER SUSINESSENFHHY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ;
10, Namotsyof Gonora Parvers) O e e Pt 1080 o ment Nomber
Raymond F. Caron, M.D. |/ 5852 Medinah “Way Orlando,, FL 32819
lqoa'a' Mﬂ- 40'3’3'3455-::244-“ ]
- - ) (o R B S _ _ T =g8s24/00--01me2--oty )
b- 6D _LP ‘ 172025
7 ) - R '
— O _cem——gan— £
i‘ ./”"—_ -,‘-_" ‘h.“f:. 1~k ‘- """‘:_"--\)
o Q\ C\\Q —:,-‘ s --a-"'\\
™
-‘ o - ‘»'_
- T 4 "’.,
, o o ]

Note: General partners MAY NOT be changed on this form; an amendment must be filed to_change ﬂ‘ 2

SIGNATURE

Corpoerations from any liability of
an this annual report is trug

11, 1do hereby certify that the }nlormalion supplied with this filing is voluntarily furnished and does not gualify for the exemption slated in Section 1 19.07{3)(i}. Florida Statut
pliance with Section 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. Lg
and that my signature shali have the same legal effects as if made under cath. | further certify that | ;am a Géanej

trustee empowered 1o exghute this e unired by chapter 620, Florida Statutes.
‘ /

78

Typed or Printed Name of General Partner Signing Form _

A\ g

Raymond F. Caron, M.D.

atigl indicateds
hiih. receiver ors™
g Tt
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