FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

© | LIMITED PARTNERSHIP Grcre b ILED

f ANNUAL REPORT Sandra B. Mortham s 0By

: Sccrolary of Slale TR
1998 OWISION OF CORPORATIONS }] !r»?\ r. . l“ P” ns

300

1. Neme ol Umlls.;d Partrership 1a. DOC U M ENT #

ARA000001842 IIIIIINlIlIIIIHI4INIIMII?HIIMIIUHIIIIHIIHHIHIIIIHIHIN

13

PH SOLUTIONS, LTD.

(\)

. | Maling Address Principat Offico Address 3, Dato Fivmod or Rogistorod 5a. Gapitai Cortributions as

.| 1008 N/ US HWY ONE 001 N/ US HWY ONE 12/20/1994 $750,000.00

- SUITE 408 SINTE 408 3a. pate of Last froport 1 !

JUPITER FL 33477 JUPITER FL 33477
0171571997 50- A2 oo
......i 5 4, state or Country ol Formation 1o dalo:
« Malling Address A, Principal Office Address —
o . FL BQSIMO.W

Sulte, Apt. #, elc, Suite, Apt. 4, elc. 6. Fel Numbor
L_I Applicd For
City & State TTTTTTTTTTTT City & Stete 650548527 (. Nal Applicabic

7. Ceriificate of Stalus Dosired $8.75 Additional
- - L:I Foc Reguired

Zip Country Zip Counlry .
8 Make chock payable 1o: Dopt. of Stato {See reverse sido for oo Inl'ormalwon}
9_ Name and Address of Current Reglstered Agent 10 Il changed, new Registered Agenl/Office

Name -
BON D' THOMAS G Strecl Address (P.C. Box Number Is Not Acceptable}
6217 WOODLAKE ROAD ]
JUPITER FL 33458 Suile, Apt. 4, et

Ciy 7ip Code: -

FL

10&_ Pursuanl tothe provisions of soctions 620 1041 and 60152, flonm Stalums thc ahove namod limited parlnerslup organ\?ed < rs.g\slc.red undo the Iaws oT 1he State of Flonda subm\la 1h|, statement
for the purpose of changing its regisiered ollice o regislered agent, or bolh, in the State of Florida. Such change was auliorized by fls general partnor(s). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of soction 620.182, Florida Statutes.

BIGNATURE (Regisierad Agont Accepting Appolmrnenlj .. DATE

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

) Address of Each Gonoral Partner Hnglslréliroyn‘,'
11. Nama(s) ol Genoral Pariner(s) 11a. (Do NOT Use Post Offico Sox Numbers) 11b. Ciy, State & Zip Cads 11c. Document Wamber

PH LABORATORIESS, INC. 1001 NORTH US HWY ONE JUPITER FL 33477 Pa3000078317

NI R ”fwﬂ
ST e 015
i 3 S I IPEENEE 2 & ot

Noté: General partners MAYNioT be changedon this form; an amendment must be filed to change a general pértner "

12, | do hereby cerily that tho inforination suppliod wilh this filing is voluntarily furnished and does nol qualily for the exermplion slaled in Soction 119.07(3)(k), Florida Stalulos. | retoaso tho Division of
Corporations from any liabilily of non-cempliance with Seclion 112.07(3)K) in Lhe evenl that the information supplied is deemicd exempl from public access. | furlhier certily that the information indicaled on
this annual report Is trup ang accurato &nd thal my signatyre sluo e same lpgat eftects as il made under oath. | urlher cerlify that | am a Goneral Partner of the limited parlnorshup, receivor of trustee

empowsred 1o roporl as required by chapl ), Statules
i NOV 38,97
ephone Numbcr&] 5 JS Bsw

SIGNATURE

Typed o Prinlod Name of Gangral Partnor Signing Form

BarWaro. T Bongard

CRZE003 (6/27)




