FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE TARY OF ST,
ANNUAL REPORT e e DIV?EFO%F E% CORPOM%NS
cratary of State

1997

DIVISION OF CORPORATIONS 97 FEB ,_3 AH 8; I a
1. Name of Limited Parlnership DOCUMENT #

1a.
A95000000235
AVENTURA MEZACAL PLAZA ASSOGIATES, LTD A

Mailing Address Principal Oflice Address 3' Date Formad or Registered sa' g’hﬁ",f,ﬂ' D‘C_? P;E?,‘"d"’“s Bs
21110 BISCAYNE BOULEVARD, SUITE 100 21110 BISCAYNE BOULEVARD. SUXTE 100 02/17/1895 $628,760.00
AVENTURA FL 33180 AVENTURA FL 33180 3 R

8. Date of Last Report
04/22/1996 5b. amount of Cagpital
Contributions in FLORIDA
3 5 4. state or Country of Formation to date:
» Mailing Address &, Principal Office Address
FL (;28,756.00
Suite, AplL #, elc Suite, Apt. #, stc. 6, FEINumber 0 Appliod For
Gty & Stale City & State LA Not Appiicatis
7. Certficate of Status Desired J $8.75 Additional
Zip Country Zip Counitry Fes Aequired
s. Make chack payable to: Dept. of S1ate (Sea reverse side Tor fee inforrnation)
Q. Name and Address of Current Reglatered Agent 10. Ifchanged, new Registered AgentOffice
LOBEL, DOUGLAS J neme
21110 BISCAYNE BOULEVARD' SUITE 100 Street Addrass {P.0. Box Number Is Not Acceptable)
AVENTURA FL 33180 Suite, Apt. ¥, etc, OO 2083906 ——3
_ ~2411/90==01133=~022
o MRS TE. 2B HIRETE. 25

10a. Pursuart to the provisions ol sections 620.1061 and 620 192, Florida Statutes, the above-namad imited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office of registerad agent, or both, In the State of Fiorida Such change was authorized by its general partner(s). | hereby accept the appointment of registerad
agent. | am Tamilar with, and accepl the obligations of section £20.192, Florida Statuies.

SIGNATURE {Regislered Agen! Accapling Apponimant) DATE

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

11, Name(s)of General Pariner(s) 118, (00 NOFlS R biee Bos Humbers) | 11b,  Chy. Stata & Zip Cooe 190, p ogstaton
AVENTURA MEDICAL PLAZA, INC. 21110 BISCAYNE BOULEV AVENTURA FL 33180 P83000051625
?//l

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

42. ! do hereby certily that the infarmation supplied with this filng is voluniarily furnished and doas not qualify For the exemplion stated in Section 118.07{3){k), Fiorida Statutes. | release the Division of
Corporations from any abilily of non-comphiance with Section 118.07(3Kk} in the avent that tha information supplied is deemed exempi from pubtic acceass. | further certify that the information indicated on
this annual repon is True and accurate end thal my signature shall have the same legal effecls as 4 made under oath, | further certify that | am a General Partner of the limited pannership, receiver or Trustee

empoworad to execle this rapor as required by thas
SIGNATURE . . %"”/“ ; : DATE

r’/ F hd .
‘. = - C
Typed or Prinled Name of General Partner Signing Form ... ,ﬂ u L 4 .. Daytime Telaphone Number Ll =
Z ’

COOAT TS

CR2E0O3 (6/96)



