FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSH!P'

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLOR!DRDEPARTWIENT OF STATE
SandsaB. Mortham
Secrefary of State
DIVISION OF CORPORATIONS

1. Name of Liffited Parinership

4

DOCUMENT #
“A96000000090

MEDICAL LEASING PARTNERS, LIMITED PARTNERSHIP

FILED

ag DEC 23 PH W 30

ECRETARY OF STATE
SHASSEE , FLORDA

AT A

Mailing Address

Principal Office Addrass

3. Date Formed or Registerad

5a. Capitat Contributions as
Shewn on record.

-

1000 NW. 9TH COURT. STE. 268 1000 NW. STH COURT. STE. 203 01/11/1996 $22.000.00
BOGA RATON FL 33436 BOGA RATON FL 33486 3@, Doto of Lant Report WU
01/08/1998 5b. AmeuninfCa?lLa!
- 4 === 4. State or Country of Fonr{aﬂon to datg MFLORIDA
2. Mailing Address - 2a: Principal Office Address L o
- — " ] ’Aﬁﬂk— i —_——— . =
Sulta, Apt. #, etc. Sulte, Apt. #, etc. = " [6. FEl Nember o | Applied For
City & State City & State 65-0485672 L1 Not applicable
) 7 . Ceriificate of Status Desired | $8.75 additionsl
Zip Country Zip Country S Fea Required
8. Make check payablé to: Dept. of State (See reverse side for fae information)
Q_ Nams end Addrass of Current Reglstered Agent 7 0. 17 changed, new Regisiared AgeniOfiics
Name
TUDORAN, STELA . ) . o
1 000 NW QTH COURT STE 203 Stract Address {P.O. Sax Number i:ﬁot Accaptable)
: e P s e -t
BOGCA RATON FL 33486 Suite, Apt. #, ats. "D 1 /15 '35:3_._[“! i 12]:‘ _.._D 1= 2
City T

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement

for the purpose of ging its regl: office or

&)

agent. | am familtar with, and accept the obligations of section £20.192, Florlda Statutes.

SIGNATURE (Registersd Agent Accapling Appointmant)

d agert, ¢r Bath, in the State of Florida, Such change was authorized by its genaral partner(s). | heraby aceapt the appolntment of registerad

_DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Namei{s) of General Partner(s)

11,

11a Addrass of Each Genaral Partnar
= {Ro NOT Use Post Offico Box Numborg)

11b.

City, State & Zip Code

Registratian/
Documant Nurmber

11c.

TUDORAN, STELA TRUSTEE

A\

1000 N.W. 9TH CCURT,

BOCA RATON FL 33486

CRZE003 (8/98)

R

* Corporations from any liability of pén-compliance with Secﬁon 118.07(3Xk) in the avant that the information supplied Is deemed axempt from public acoass_ [ further certify tha1 the information indicatad on
rate and that my signature shall have the sama legal effects as if made under oath. 1 further certify that | am a General Partner of the limitéd partnership, receiver or trustea
as required by chaptar 620, Florida Statutes.

this annual report is true and
empowered to executa this

SIGNATURE Ap—

DATE

ols|9&

Typed or Printed Name of General Partner Signing Form

2lela Todetan

Daytirne Talephorye Number, ip{ t %Q§ 62 BDL




