FILE ON OR BEFORE DEGEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ‘ L E D

Secratary of State
DIVISION CORPORATIONS

il ggHOY -9 PH 3:20

1. Nama of Limited Partnecship 1a. DOCUMENT # R

1 ur SIATE

A000001270 (SECS e G

Tueceieilastearhoo bl LT

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Mailing Address Principal Offica Addrass 3. Date Formed or Registerad 5a. Capi:a] Contributions as
Shown on recerd.
845 N. GARLAND AVE.. STE. 200 845 N. GARLAND AVE. STE. 200 09/19/1994 $1,000,000.00
ORLANDO FL 32801 ORLANDO FL 22801 32. Date of Last Report PUAAA
09[29/1997 5b. ACcm:;rb\tngaplt?:-OR oA
. ons in
4. state or Gountry of Formation to d"ue:u l l
2. Maiting Address 2a. Principal Office Address
FL
Suite, Apt. ¥, elc. Suita, Apt. #, etc.
Dl P 6. FEI Number O Applied For
City & State City & State 59'3260645 2 wot Applicable
7. Certificate of Status Desired |:I $8.75 Additional
Zip Country Zip Country _ Fee Requirad
8. Make check payabile 101 Dapt. of State (Sea reverse side for fes information)
Q. Name and Addraas of Current Reglstared Agent 10. Ifchanged, new Registered Agent/Offica
Name -
HUTCHINSON, GIL Street Address (P.O. Box Number |s Not Acceptable)
AN I N
845 N. GARLAND AVE., STE. 200

Suita, Apt. #, etc.

ORLANDO FL 32801

Zip Coda

o FL|

402, Pursuant to the provisions of sectlons 520.1051 and 620,192, Florida Statutes, the abave-named limited partnership organized or rmgisterad under the laws of the State of Florida, submits this statement
for tha purpase of ging its ragi: d office or regi: d agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared

agent. | am famillar with, 2rxd accapt the obligations of seclion §20.192, Florlda Statutes.,

SIGNATURE (Registared Agent Accepting Appointment) DATE

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

Reglstration/

1 1 - tame(z) of General Partner(z) 1 1 a. (%ﬁg$§:fpi;mofﬂi:agxpsm‘;[s} 1 1 b City. Stap & ZTP Cods 1 1 C. Document Number
CENT FL INT PHYSCNS ASSOGC MG 7485 CONROY-WINDERMER ORLANDO FL 32835 A94000001269

SO RSO TS ——ag
1/ A s—-01 049 --01 7
T RN T e

) Aﬁ- NOV 13 1998

CR2E003 (8/98)

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

12. 1 & hereby cerlify that the infarmation supptied with this fling Is veluntarily fumished and does ot qualify for the exermption stated in Saction 119.07(3)(K), Florida Statutes. | raleasa the Divisian of
CGomporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information gupplied is deemed axempt from public access. [ further certify that the information indicated an
this annuad report is frue and accurate and that my signature shall have the same legal effects as if made undar oath. | further certify that [ am a Ganeral Partner of the limited parthership, recelver or trustee

ampowared to execute this report as required by chapter £20, Florida Statutes. / ”
[ f ,
SIGNATURE /4//77{55/4«_/ Nyen Preried one /ci/ 2 far

ri

Daytime Telaphone Numbet,

Typed ¢r Printed Name of General Pariner Signing Form




