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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FiL
ANNUAL REPORT Sandra B Moriham DN“Igfc Ol Gpey oF o 5 JaIE
' acrelary ol ale
1998 DMISION OF CORPORATIONS ORPORATIONS

1. Name o Linted Parinership 1a, DOCUMENT # 73EP 29 PM 3: 35

| ASSDOD001282 |4II1|I|\IIIIIIIIIlIHIlllllllllIIII!IIIiIIIIIIIVI\IIIIIHIHIIIIHIII

FLORIDA CLUB CARE CENTER OPERATING CO., LIMITED

Malling Address Principal Office Address 3. Date Formed or Registerod 5a. Saptal Contributions &5
1114 WYNWOOD AVENUE 220 SIERRA DRIVE 08/28/1995 §1,000.00
CHERRY HILL NJ 060C2 MIAMI FL 33179-3855 38. vate of Last Report ! '
09,23“996 5b. Amount of Capital
Contributions in FLORIDA
4. swto or Country of Formalion fo dale:
2, Malling Address 2a, Principal Office Address
Sulte, Apt. 4, etc. Suite, Apl. #, etc. 6, FEINumber D
Applied For
Cily & State Cily & State 22-3325261 {J Not Appiicabie
7. Certilicate of Status Desired 0 $B.75 Addiional
F) Country Zip Couniry Fae Required
8. Make check payable to: Dept. of Stale (See reverse side for fes Inforrnation}

0, Name and Address of Current Reglsterad Agent 10. changed, new Registered Agenl/Office

Name
: ?;Holtsxvl LEONAHD S'Eicﬂ BL\O SUITE A Street Address (P.O. Box Number Is Nol Accaptable)
HALLANDALE FL 330094432 St ol .t ~10/01/97--01115--001

City IS 1t M G

103, Pursuant lo the provisions of seclions 620.1051 and 620.192, Flarida Stalutes, the above-namad limilad parinarship organized or registered under the laws of the State of Florida, submits this stalemnent
for the purpose of changing its regisiered offica of registered agenl. or both, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accept the appoiniment of regislered
aganl. I am familiar with, and accepl the obligations of seclion 620.192, Florida Statules

SIGNATURE (Regislered Agant Accepling Appointmenty . _ _ wio—_.DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTH ER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomeds) of Gonere Pt 118, (5067 G PostOttos o tumbersy | 11b. Ot it & 7p Cout 118, pocumen Nomoe:
OZAL, INC. 1114 WYNWOOD AVENUE CHERRY HILL NJ 08002 F85000004138

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

12_ | do hereby cerify 1hat the information supphiod with s #ing is voluntarily furnished and doss nol qualify for the exemplion stated in Section 119.07(3)k), Florida Stalutes. | release The Division ol
Corporations lrom any liabilily of non-compliance with Fection 118 07(3)(k) In the event thal the information supplied is deemed exempl from public access. | further certily that the information indicaled an
this annual report is true and accurate and thal my/sfgnature shall have jke syme legal effacls as H made under oath. | further cerlify that | am a General Parlner of the limited partnarship, receiver or trustan

CR2E003 (6/97)



