FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE R
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE C - d e
ATED PAFTNCS A DEPAATHEAT O 97 Jhi -3 11 8 36
Secretary of Stale PR T ';T s
1997 LIVISION OF CORPORATIONS Th E[[: 'p;' “'ES :3 l[: EE.' 8 L[i]fii ll3 )

1 « Name ol Limited Partrarshug

I hodbEEE R
CAIE

T
Mailing Address. Principat Oflice Address 3' Diate Formed or Ragistered 5a. gam?:bﬂl Sno‘:égg%'ons as
1200 CORPORATE CENTER WAY, SUITE 100 1200 CORPORATE CENTER WAY. SUITE 100 09/15/1994 $1,000.00
WELLINGTON FL 33414 WELLINGTON FL 33414 ¥
38. Dale of Last Report
5b Amaount of Capital
Contributions in FLORIDA
4. state or Country of Formation to dale:
2. Mailing Adoress 28, Principal Office Address FL
Suile, Apt #, etc. Suile, Apt. 4 elc. Numbi
[ P i P B, FEI Number 8 Applied For
Not Applicabl
City & State City & State: ot Applicable
7. Certiticals of Status Desiced D/ $0.75 Additional
Zn Cauntry 2 Country | Fen Required
B. Make check payabie to: Dept. of State (See reverse sida for fee information)
0, Name and Address of Current Reglstered Agent 10, 1 changed, new Registered Agent/Offica
M
DASCO DEVELOPMENT CORPORATION ame
1200 CORPORATE CENTER WAY, SUITE 100 Etreet Address (P.O. Box Mumber 16 ol Accaptable)
WELLINGTON FL 33414 ‘
Suite. Apt ¥, elc
City FL Zip Code

10a. Pursuant to the provisions ol sections 670,105 1 and €20.192, Horida Statutes. the atove-nared limiled partnership organized or registerad under the laws of the State of Fiorida, submits this statomant
for the purpose of changng s rogistered ofice of registerad agent, or bath, in tha State of Florida Such change was aJthorized by its genaral parlner(s). | hereby accept the apponiment of registared
agent Larm lamilar wilh, and accepl the obligations of secton 620192 Florida Stalutes.

SIGNATURE {(Reg:sterad Agent Accepting Appointmenty _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAFITNEFISHIP OR OTHEH BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Rana(s) of Genceal Pariner(s) 11a. (Dolﬁgfﬁzgf&]as%tbﬁ%gaéﬂf llnimrs] 11b. Cily, State & Zip Coda 11¢c. Do:u?-s,;:rt:ar«:is,::bm
JUPITER | MEDICAL EQUITY INV 1200 CORPORATE CENTER WELLINGTON FL 33414 AB4000001253

A0 2 O e g — -1
-01/16/97--01011 --002
w200, 00 sk, 001

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

12‘ I do hereby cerbily Ihat the information supplied with this filing 15 voluntardy furnished and does not qualdy for tha exemplion staled in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any labilily of non-complance with Secton $19.07(3){k) in the evant that the information supplied is desmead exompl from public access. | further cariity 1hat the information indicated on
this annual report is true and accurake and that my signature shall have the same legal effects as if made under oath. | lurther certify that | am a General Partner of the limited partnership, receiver o trustes

empowered 1o execute this r u) t chapter 620, Florida Statutes.
/J-/z /5
[
SIGNATURE . 7L

DATE

Typed o Printed Marne of Ganeral Partner Signing Forme ]0 '9 Tmz, B J& DJ:IELV@ ... Daytime Talaphone Number ){é’/"’fyﬂ 'é_‘z_é_

0008239

CR2E003 (6/96)



