FILE ON OR BEFORE DECEMBER 34, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $£500 PENALTY FEE

LlMlTED pARTNERSHlP FLORIDA DEPARTMENT OF STATE F‘LED s
Sandra B. Mortham ETARY OF
ANNUAL REPORT Secretary ol Siate owéMNucm RM%%
1998 DIVISION OF CORPGRATIONS 6
9B JAN -8 AMII: O

1. Name of Limited Parinership 1a. D OC U M ENT # H. \\a‘

ADB00D0007 13 A A

Date Formad i ilal
Malling Address Principal Ofiice Address 3. Date Farmad or Registered sa'gﬁgﬁ Sonibulons ey

PBG MEDICAL MALL MOB 3, LTD.

197 FIRST AVE. 197 FIRST AVE. 04/11/1896 $1,000.00
NEEDIMM MA 02194 NEEDHAM MA 02154 33. Date of Last Reporl ' )

01’03/1997 5b. amount of Capital

Conlributions in FLORIDA

— | 4. siae or Country of Formarion 10 date:
2. Malling Address 2a. Principal Office Address FL
Sulte, Apt. #, atc. Suite. Apt. #, etc, 6. FEVNumDer g5 & 27/ 5;?7 ‘
APPLIED FOR o tppreare

Cily 8 Stato Tity & State [ Not Appiicablo

7. Certilicate of Siaus Desirod m $8.75 Additianal
Zip Country Zip Country Fee Requirad

8. make chack payable to: Depl. of Stala (See reverse side for fes Intormation)

9_ Name and Address of Current Reglstersd Agent i 0. t changed, now Ragislered Agent/Oflice

Name

VALDES-FAULI CORPORATE SERVICES, INC.

Strest Address (P.Q. Hox Numbaer Is Not Acceptable)

TTT S. FLAGLER DRIVE, SUITE 500 EAST

WEST PALM BEACH FL 33404 Biite, Apt. 9. et
Cil 2ip Code
" FL| ™

108&. Pursuani to the provisions of sections 620 1051 and 620.187, Florda Statutes, the above:named limited partnership arganizod or registered under the laws of the State of Florida, submits this slaloment
for the purpose of changing its registered ollice or regislared agont, or bolh, in the State of Florida Such change was aulhorized by its general partner(s). | hereby accept the appointment of rogislares

agent. | am familiar wilh, and eccept the obhgatons of saciion 620 192, Forida Stalutes.

SHANATURE (Registered Agani Accepling Appolniment) _ . . __ —_ ... DAIE _ I

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Regisiration/

Address ¢of Each General Partner
1 1_ Narmne(s) ol General Partner{s) 11a. (Do NOT Use Posl Office Box Numbars) 11b. Cay. State & Zip Code 11c. Document Number

PBG MEDICAL MALL MOB 3, INC. 777 S. FLAGLER DRIVE, WEST PALM BEACH FL 33 P8B000031678

CMOIIC l__I 11 )
~01/27/9 IT--005
er% 160, 00 wkniES. 00

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

12' t do hereby cerlify thal tha information supplied with this filing is voluntarily furnished and does not qualify for the examption stalad in Section 119.07(3){k}, Fiotida Statules. | release the Division ol
Corporations from any hability of non-compliance wilh Section 119.07({3){k} in the avent that the informalion supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual reporl is Irue and accurate and that my signalure shall hava the same legal effects as if made undor calh. | furlher cartity that | am a General Panner of the limiled partnarship, receivor or trustea

empowerad o exacute thy s, 19| lired by chapter 620, Florj {alules.

SIGNATURE . S — e _DATE_

Typed or Printed Name ol General Panner Signing Form _ ffc//g ”\_/ k‘{// ’5 . Daylima Telophone Numbe(“//} /jj /e?c’

CR2ZEDO3 (6/97)



