FILE ON OR BEFORE DECEMBER 31, 199;1 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE r IL
Sandra B. Mortham
Secrotary of State DiVSJSchRNEE %URPD%ETIUHS

DIVISION OF CORPORATIONS
DOCUMENT # STSEP 19 PH 3: 22

1. Name of Limied Patnership 1a.
A93000000948
AR AR

HMS SOUTH FLORIDA LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Malking Address Principal Offce Addross 3. Date Formed or Registered 5a. Cﬁg&aﬂl Eno:\etgg:mons as
400 SAWGRASS CORPORATE PARKWAY 400 SAWGRASS CORPORATE PARKWAY 09/20/1993 $100.00
SUNRISE FL 33325 SUNRISE FL 33325 3. Dato of Last Report )
09!25} 1996 &b. Amountof Capital
Conlributions in FLORIDA
3 3 4, State or Country of Formation to date:
. Malling Address 8. Principal Office Address
fL $100.00
Suite, Ap. #, otc. Suita, Apl. #, atc. B, FE! Number [:I
Applied For
Clty & State Chy & Slato 650472583 0 Not Applicable
7. Centificalo of Status Desirad D $8.75 additional
Zip Counlry Zip Country Fee Required
8. Make check payable to: Depl. of State {See reverse side fof fee injornination)
9, Name and Addreas of Current Reglstered Agent 10. it changed, new Registared Agant/Office
Name
c T OORPORATION SYSTEM Stregt Addl {P.0O. Box Number Is Not A iable)
B ress (P.O. Box Number Is Not Acceplable
1200 SOUTH PINE ISLAND ROAD : . . -
Suite, Apt. #, etc. e ¥
PLANTATION FL 33324 01q~~011

sk b,

City

10&_ Pursuant 10 the provisions of seclions 620.1051 and 620.192, Flarida Statutes, the above-named limiled partnership organized or registered under the laws of the State of Florida, submits this siatemenl
for the purpose of changing its registered olfice or ragislared agent, of bott, in tha State of Fiarida Such change was authorized by lls general pariner(s).  hereby accept the appointment of registered

agent. ) am familiar with, and accept the obligatons ol seclion 620 192, Florida Stalules.

— DATE J—

SIGNATURE (Registered Agent Accepting Appointmenl) __ . _ S

A GENERAL PARTNER THAT IS A COFIPOF\‘ATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s) of General Partner(s) 11a. (Doﬁgfﬁz:;izfgﬁg;gfﬁ;:g;[s) 11b, City, Stale & Zip Code 11c. uo;agfé;aﬁgzbe-
HMS TEXAS, INC. 400 SAWGRASS CORPORAT SUNRISE FL 33325 K17678
. 4-4

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

12. dohersby certiy thal the information supplied with This filing s volunlarily furnished end does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | reloase the Division of
Corporations from any labiity of non-compliance with Section 119.07(3){k} in the event that the information supphad is deemed exempt fram public access. | further certity thal the information Indicatad on

empowered to exacute this rg aghoeguired by chapler 620. Florida Siatutes.

9/17/97

(954) 845-9100

this annual repon is true and accurale and that my signalure shall have the sams lsgal effects as if made under oath. | furlher certify that | am a General Pariner of the limitad parinership, receiver or Irusles

A
R . . DATE _.7 ——

CR2E003 (6/97)

I CHILD . S .. Daytima Telephone Number |



