TO REVOCATION AND $500 PENALTY FEE

FILE ON OR BEFORE DECEMBER 31, 1997 DR PARTNERSHIP WILL BE SUBJECT

FLORIDA DEPARTMENT OF STATE

FILED
STOEC -1 P 20y

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

AVENTURA MEDICAL PLAZA ASSOCIATES, LTD.

1a.  DOCUMENT #
A95000000235
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Mailing Addrass

21110 BISCAYNE BOULEVARD. SUITE 100
AVENTURA FL 33180

Principal Oflice Address

21110 BISCAYNE BOULEVARD. SUITE 100
AVENTURA FL 33180

3. Date Formed or Registered

02/17/1995

38. Date of Last Report

Ba. Capital Contributions as
Shown onrecord.

$628,750.00

2 Sb Amaeunt of Capl
0 l03/1997 - Contributions \[:1 ?‘ ORIDA
4. state or Cauntry of Formation to dato:
2. Malling Address 2a. Principal Oflice Address
Sulte, Apt. ¥, etc. T Buite, Apt. ¥, ete. 6. FEINumbor I
Ll Applied For
Chy & State City & Staie ~ 650553480 Q) ot Applicable
] T+ Cerlificate of Stalus Desirod L_-I $8.75 Adgitional
Zip Country Zp Gountry FecRoguired |
B. Make chock paygble to: Dep!. of State (Soe reverse sida kor fao Information)
9_ Hame and Addross of Curren! Ragistored Agent 10. If changed, new Regislered Agont/Ollice T
1 Name T

LOBEL, DOUGLAS J
21110 BISCAYNE BOULEVARD, SUITE 100

Streot Address

(P.Q). Bax Number

AVENTURA FL 33180

Suile, Apt. #, elc

City

»*"]‘*’15}_14_[_[' -
Zip Code:

SIGNATURE {Repisterad Agant Accepting Appoiniment)

J0a. Pursuantto tho provisions of sections 620.105 and 620.192, Fiorida Statutes, the above-namad limited partnarship organized or regislered under the laws of the State of Florida, submits this statoment
for the purpose of changing its registored olfico or regislered agenl, ¢ bolh, in the State of Fiorida Such change was authorzed by ils general pariner(s). | hereby accepl the appoiniment of registerod

agent. | am famihar wilth, and eccop! tho obligations of section 620.142, Fiorida Slalules.

. bAale

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OS STHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -

11, Namels) of Gonorel Pariners) Ma. ioﬁ’&”ﬁié’ ';%if'c‘ﬁ‘ég"éﬁm‘n”.‘ébs) 11b. City, State & Zip Godo 11c. [Juc?\zg‘csr;jﬂlgi
AVENTURA MEDICAL PLAZA, INC. 21110 BISCAYNE BOULEV AVENTURA FI. 33180 P83000051625 :

CR2E003 (6/97)

12. ! dohereby cerlily ihat tho Information supplicd willy tlus filing is voluntarily furnished and doos nol gualify for the exemplion stated in Soclion 118.07(3)(k}, Florida Statutes. | release the Dvizon of
w Corporations from any liability of non-cempliance with Seclion 118.07(3)(k) in the evenl thal the information supplied is doemed exempl from public eccess. | lurther certify thal the information indlicated on

SIGNATURE . = o 9/ /’7/? 7

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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Typed ot Printed Name of Genoral Pariner Signing For




