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

FLORIDA DEPARTMENT OF STATE gB Jf'.i I ? I-I“I I":.’: I 8
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

fe e "A95000000962
I

PBA MEDICAL MALL MOB 1 PROPERTIES, LTD.

E"II:I{LI' I o } I.-I (R
Secretary of State T, ETRES "\ . : .
IaﬂnI I.?"'II I[I \]\.)[ |I [II II.M

JEARIE AR
//O»L

F r Register » Gapital Contnbutions as
Mailing Address Principal Office Address 3. Dato Formad o Registered 5a ghgwnmﬂé’co}‘é"’

197 FIRST AVE. 197 FIRST AVE. 06/27/1995 $2,000.00
NEEDHAM MA 0219¢ NEEDHAM MA (02194 3a. Data of Lasi Report ! '

12’27“996 5b Amount of Capital

Contributions in FLORIDA

4. state or Country of Formatian to date:
2. Malling Address 2a. Principal Office Address A
Sulle, Ap1. #, oic. Suilo, AL ¥, elc. B. FElumber S~ D H A ARTE)
APPLIED FOR 3 prea o
Ciy & Siate iy & Sale [ Not Applicable
7« Cerlilicate of Sialus Desired IE $8.75 Additiona’
Zip Country Zip Country Feo Raquired
8. Make chack payable 10: Dept. of Slate {Sea reveres elde for fee informealion)
©. Name snd Address of Current Reglstered Agent 10, 1 changed, new Regislered Agant/Olfice
Name
VALDES-FAULI CORPORATE SERVICES, INC. — o -
treet Address (P.O. Box Number Is Not Acceplable
777 S. FLAGLER DRIVE, SUITE 1000 EAST
WEST PALM BEACH FL 33401 S gl ¥ ot
City FL Zip Code

10&. Purguant to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited parinership organzed or registered undar the laws of the State of Florida, submils this stalament
for the purpose of changing ite registerad oflice of regislored agent, or bath, in the State of Flonga. Such change was aulhorized by its general partner(s). | hereby accept the eppontrmant ol registored

agent. | am familiar with, and accept the obligalions of section 620.182, Flarida Statutes.

SIENATURE (Raglistereg Agenl Accepling Appoinlment) _ e DATE . _ . e

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

1. Name(s) of Genoral Parinar(s) 11a. (DOASSQBSSQ:LE’?&G“:ﬂéggﬁ’;ﬁgrs) 11b. Gily. Stale & Zip Code 11c. Dogfrgi;:arﬂgmm,
PBG MEDICAL MALL MOB 1, INC. 777 S. FLAGER DRIVE, WEST PALM BEACH FL 33 P94000070662

=20mmadsl ZE1 =21
-1/27/ 33“"—UID?|J—~I_IU':I
e IEN, 00 seexBS, 00

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

1 2. | do hereby cerlify that tha information supplied with this fiing is voluntarily furnished and does not quality for the exermption stated in Seclion 119.07(3}(k), Florida Statutes | relsase the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)ik} in the event thal tha inlormation suppled 1s deemsd exempt from public access. | further cerlify that the information indicatad on
this annual report Is true and aceurala and thal my signature shall have the sal lagal elfects as it made under cath. ! furlher certily that | am a Gengral Partner of the limiled partnership, receiver or trustee

ampowerad 10 execute this report ghkegffrad by ter 620, Florida Sial

_DATE

SIGNATURE . ___ -

f[l,‘f(. . ﬂ\ /"‘Q%Q/ ____ . Daytime Telephone Numbe(ﬁ/jj) c/g,? 4@30

Typed or Printed Name ol General Pariner Signing Form _ f T

CR2ZE003 (6/97)



