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

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

FOUR SISTERS MANAGEMENT

1a.  DOCUMENT #
A93000001279

FILED 2,/
SENOY -4 PM 3: 4]

SECRETARY OF STA
TALLAHASSEE FL@RITEA

SYSTEMS, LTD.

IR RATARERC ORI

3. Date Formed or Registered

5a. capital Contributions as

Mailing Address Principal Office Addrass
Shown an record,
Attn: Lawrence J. Kales, DPM _ Attn: Lawrence J. Kales, DEM. 12/02/1993 $990.00
7117 s. R. 52 ~7117 S.R. 52 - o 3a.Datequaisepud
Hudson, Florida 33567 ' Hudson, Florida 33567 11/04/1097 5B, Amount of Caplial
Contributions In FLORIDA
> ) 4, state or Country of Formation to data:
- Mailing Address A. Principal Office Address o) o
FL q q -
Suite, Apt. #, ete. Suite, Apt. #, etc,
i p vite, Apf eic B. FEI Numbor ] Applied For
iy & State City & State 650454114 Not Applicable
7 . Certificats of Status Desirad 1 $8.75 Addltional
Zip Country Zip Colntry Fae Required
—é, Make check payable to: Dapt. of State {See reverse side for fee information)
Q. Nzme and Addrazs of Current Registered Agent 40. Irchanged, new Registerad Agent/Office
Name

KRAMER, ROBERT M

C/0 KRAMER, GREEN, ET AL

4000 HOLLYWOOD BLVD., SUITE 485 SO.
HOLLYWOOD FL 33021

Straet Address {F.C. Box Number |3 Not Acceptable)

Suite, Apt #, etc.

Ty

Zip Code

FL

| nffice ar ragi

for the purpesa of changing its regi

DATE

1 Oa_ Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limitad partnarship organfzed or registered under the laws of the Stata of Florida, submits this statement
4 agant, or both, in the State of Florida, Such change wags authorized by its general partner(s). | hereby accept the appointment of registerad

agent. T am famifiar with, and accept the obligations of section 620,192, Florida Statutas.

SIGNATURE (Registered Agant Accepting Appointment)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

M. Nama(s) of General Partnar(s) 11a. (Dni,dgf: a:fpi;ﬁoﬁgeéan?;mzm 11b. Gity, State & Zip Code i1c. Ua;?n?;t:auus:nubar
KALES, LAWRENCE J 717 SR. 52 HUDSON FL 33567
: A000DO2GE 1 I29——2
‘ ~1105/88--01 083 —003
- wkeid] 25 smwid] 25
-

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

4 2. ldoheraby cerlify that the information supplied with this filing is veluntarily furnished and dees not qualify for the exemplion staled in Section 119.07(3)(K), Florida Statutes. | release the Division of
Corporations from any llability of non-comp[ianca with Saction 118.07(3){k} in the event that the information supplied is deemad axempt from public access. | further cartify that the information Indicated on

this anaval report I3 tree and agcurate and saunature shall have the same legai effects as if made under oath. 1 further certify that | am a General Pariner of the limited partnership, receiver or frustee
empawered to executs thy m;. rt as raqui er 620, Florida Statutas.
SIGNATURE j DATE / QA’ bd‘

CLI-.J CRmCe

;3:’— Kales

Paytime Telaphane Numb{ja--' ) 666 il 3 | a&

Typed or Printed Nama of Genurnl Partnar Signing Form

CR2E003 (8/98)




