FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITEb PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ”F'iL{:
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State Di‘l"fSIOH GF (M4 RPGRAT!GNS
1999 DIVISION OF CORPORATIONS
SBOECZ22 AM 8:51
1. Name of Limited Partnership DOCUMENT # 5

“A94000001842

PH SOLUTIONS, LTD, T

Mailing Adcress Princigal Office Addrass 3. Datg Formed or Registered 5a. Capﬂal Contributions as
Shown on recard,
1061 §/ US HWY ONE 1001 N/ US HWY ONE 12/20/1904 $750,000.00—
SUITE 409 SUITE 409 34. Date of Last Report
JUPITER FL 33477 JUPITER FL 33477 12/05/1997 22 5” oo
, l 5b Amount uf Capital
inFLORIDA
7 = . 4, state or Country of Formation t"-‘ date:
2. Mailing Address 2a. Principal Office Address - e
R
Suite, Apt. #, efc. Suite, Apt. #, atc.
i Ap 6. ;E' N""’bg527 ¥ Appiied For
City & State : ity & oate 5054 I NotAppiicabte
. 7. Certificate of Status Desired D $8.75 Additional
Zip Country 2Zip Coungry i . Fee Requirad
. Make check payable to: Dept. of Stata (See reverse side for fae information)

Q. Name and Address of Gurrent Reglstered Agant 7 7 107_ If changed, newRﬂgMaredAgenﬂOfﬂca;
Name
BONGARD, THOMAS G Sireel Addrass (P 0. Box Number [s Not Acceplable] '
6217 WOODLAKE ROAD e e Y e = -
_ B w2 r=ae 1l =Si ——1
JUPITER FL 33458 SRR ~DI/3/95- 01035007 __

City

10a. Pursuantto the provisicns of sections 620.1051 and 620.192, Flarida Statutes, the above-named fimited partnership organized or registored under the laws of the State of Florida, submits Lhis statement
far the purposs of changing its registarad office or ragisterad agent, or both, in the State of Florida. Such change was authorized by its general partner(s}). | kereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agant Accepting Appointment) DATE.

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

Reglstration/

11. Name(S)olGer?era]_Eamqg(SL _ 1@, o s o e e o | 11D. City, Stata & ZIp Code e, Document Number
PH LABORATORIESS, INC. 1001 NORTH US HWY ONE JUPITER FL 33477 P93000078317

-

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

1 2. 1doheraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemphan stated In Section 119.07{3)k), Florida Statutes. | release the Division of
Comorations from any lability of non-complianca with Section 179.07(3)(k) In the avent that the i it liad is di d exempt from public access. | further cerlify that the Information Indizated on
this annual rapert Is true and accurate and that my signature shall have the same legal effacts as If made under cath. | further certify that | am a General Pariner of the limited partnership, receiver ¢r trusiee

empowerad to executa this raport as required by chaptar 6206, Flosda
SIGNATURE DATE Z;QL!. /7, 25
e

Typed or Printed Name of General Partner Signing Form Daytime Telephone Numbew

CR2ZED03 (8/98)

VA S B OV T D NI SN ——



