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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SEC 1_I'-’ ;il:, ED
Sandra Mortham Y OF STA}’
ANNUAL REPORT Soerctay of St DlViguﬁf o ORPORATIENS

1997 ¥
1. name of Limited Pannership 1a. DOCU MENT #

A95000001154
ORTHMARIK VENTURE ENTERFFHSES, LTD. 0 A N

DIVISION OF CORPORATIONS

97JAN27 PH i 52

Mailing Address Principal Office Address 3. Dete Formed or Registered ba. Copital Conirioutions as
%0 NE. 2ND STREET. SUITE 200 39 NE. 2ND STREET. SUITE 200 07/31/1995 $126,000.00
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 3 WA
8. Date of Last Report
1996
0‘,0‘, 5b. amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address Fl. 4 ‘ 2'5 000
]
i L #ete. ila, Apt. #, etc.
Sute, ApL, ¥, elc Suite, Apt. #, etc 6. FEI Number 2 Applied For
Not Applicable
City & State City & Stale PP
7. Certificate of Status Desired D $0.75 acditicnal
Zip Country Zip Country Fea Required
8. Make check payabie to Dept. of Stale (Ses reverss side for fee information)
Q. Nams and Address of Current Registersd Agent 10, 1t changed, new Registered AgentOffice

MName

ROSEN, EVE WAGNER

18700 NORTH-ANDREWS-AVENUE; SUITE-407 BEE T 1;

.Wm Suite, Apl. #, et}ol

Y. Launeppale FL| %850

ggdbarinership organized of registered under the laws of the State of Fiorida, submils this statement

10a. Fursuant to the provisions of seciions 6201051 and 620.192. Florida Stalutes, the above-nameg.i
ch change was authorized by ils general paniner(s). | heraby accept the appointmant of regisiered

for the purpose of changing its reg-stered olfice or registered agert, or both, n the $tate of FHSrigda
mgéenl | am familiar with, and accept the obligations of section 62C.192, Fiorida Statutgs

SIGMNATURE (Registered Agent Accepting Appaintment) _____ _ " DATE I ,7 ? 7

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

11,  Name(s] of General Partnerls) 118, 0o NOFHS i b bor fumbers) | 11b, Cly, State & Zip Code 116, pocument Homoer
NORTHMARK VENTURE MANAGEMENT 6700 NORTH ANDREWS AV FORT LAUDERDALE FL 33 P25000058887

SDOOOD207S329—-—T7
-2 /0597 --01050--017
\ wEERSTH, 25 k576, 25

KW

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

12, 50 hereby certify thal tha inlormation supplied with this filng is voluntarily fumished and does nat quality for the exemption stated in Section 113.07(3)(k), Florida Stalutes | relanse the Wﬂw‘
Corporations fram any liability ol non-compliance with Section 119.07(3)k} in the svent that tha information supplied is deerned exempt from public access. | further certify that the information indicated on
1his annual repoe is trye and accurate and that my signature shall have the same legal effecis as it made under oath. | further certify that | am a General Partner of the limited partnership. fecelver or ruslee

empowered to execute this report as requirgshly chapler%
SIGNATURE ‘ (| (L e 17, 1997

Typed or Printed Name of General Partner Signing Form ,,!!l L4 g wﬂm— Draytime Telaphone Number i__‘_{__ﬂj_?gL—

CR2E003 {6/96)



