FILE ON OR BEFORE DECEMBER 31, 1896 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

Limirep PARTNERSHIP
ANNUAL REPORT *

‘ 1997

FLORSDA DEPARTMENT OF STATE
Sandra Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

1. Nane ol Limilad Parinership

DOCUMENT #
“A96000001072

Mailing Address

7800 NOVA DRIVE. SUITE 200
DAVIE FL 93324

Tl:liE CONNIE RODRIGUEZ FAMILY LIMITED PARTNERSHIP

A

Principal Gfhce Addross

7800 NOVA DRIVE. SWHTE 200
DAVIE FL 3334

Sa ( i{ul’a\ Cortribulicons as
Shawn on record.

$49,500.00

3. [lala Fomn( d or Regislered
06/06/1996

34a. vate of Last Report

5b Amaount of Capila!
Contributions in £ 1 DRINA

SIGNATURE (Rogislared Agon! Accepling Apponliment) _

— e —————— - 4 Slale o; doun!ry of Fonn'mon to dute
2. Mailing Addrass 28. Principal Office Address FL
Suite, Apt. #, olc. Suite:, Apl'.’#.‘&;w* —_B-_ £ 1 Nurber U iy
Appliod For
City & State o City & Slata 65-06 8 9 300 s Applcablo
) 7. Cenilicate of Slalus Desired u $8.75 Addilional
Zip Country Zip Country Fee Fequired
8 bake: ook p’lyn et [Jcpt ol State (%c\[ rovorse sida for fee inforenatic \||]
Name and Address of Current Reglstered Agent 10. v changs d, new Fegisterod Agee wUOHme T
! —_— ———————— e e g P ——
Name
RODRIGUEZ, CONNIE
7m NOVA DHNE, SUITE 200 Street A(I(iros;,—[l’—.d. Box Number |s Nal Ac;cepit:ﬁ;\-o)d B B
city ) Fl: "21[; Codr:
10a. Pursuant to tho provisions of sections G20 1051 and 620192, Florida "ﬂatulos the abiove namad limiled mrlnershlr- organized or registerod under the laws of tha Siate of Florida, submiils his statement

far the purpesa of changing ils regislered oflice or regislorad agendt, of bolh, in the State of Florida Such change was authorized by its general pariner(s). | herely accept the appontimon af registercd
agent | am familiar with, and accopl 1he ebhigalions of soction 620,102 Florida Stalutes.

[l#’\IE .

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

11.

Namo(s} of Gonoral F’mlnor(s)

MED-PSYCH HEALTHCARE SERVICE

Hegislaation/

o, MGG iiton | 11b. oo smeszpoe | 110, imsiaey T
7900 NOVA DRIVE, SUIT DAVIE FL 33324 PB5000083407
SO0C0 T SSenas
/2179601031015
ERERAET 2T k4R 25

Noté'.' General parln‘;;t-s- MAY NOT be chang‘érd on this form; an amendment I;ust be filed to cl;énge a general B&tner._w

12,

empowered o execula WS roparl as rnquwmd by chapn

SIGNATURE .

Typed or Printed Narme of General Pariner Sigring Forn _ GO

€20, Florida Stalules

,«mz Rozmcoa 2,

I tio heroby certify thal the infarmation Bunpllr d with this fling is voluntarily funiished and doos nol quality for the exemplion stated in Section 11¢.07(3)(k), florida Statutes | roloase the Division of
Colporaluons Itom any hiability of non-complanco with Section 119 07{3)(k) in the evenl thal the infermation supplied is deemed exempt from public access | further cerlify that the informaton ind-cated on
this annual repaorl is frue and accurale and iat my signature shall have the sane logal effocts as il made under oath. | further certify that | am e General Partrer of the limilod parinership, receiver or ruslon

?—- (O*?o

DAL

Q5 4528100

Dravtime Telephons Numbear

CR2E003 (6/08)



