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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Lt
ANNUAL REPORT Bandra 8. Mortham CRETAL n ur STAE
Socretary of Stale [”VJ‘*JU H OF CORPORATIONS
1998 DIVISION OF CORPORATIONS

: @-‘-‘IE CONNIE RODRIGUEZ FAMILY LIMITED PARTNERSHIP

(} ) . i . C;
4. Name of Limied Parnarship 1a, DOCUMENT # - 7 DLC 9 Ah ID . 6

A9G00001072 IR

e a,

; -1 Typed or Printed Name o! Genoral Parinor Signing Form _,

Malling Address o Principa! Cfilico Address 3. Dale Formad or Registered 5a. gﬁ{;ﬂﬂ’gﬂé@gﬂ"”s B8
7900 NOVA DRIVE, SUITE 200 7900 NOVA DRIVE. SUITE 200 | (6/06/1996 $49,500.00
‘| DAVIE FL 3334 DAVIE FL 83324 34, Date of Last Repart 4 '
09/25/1996 5B o o
4, stato or Country al Formalion lo dale:
2. Malling Address 2. Principal Office Address
R ) } FL
Sulle, Apt. #, etc, Suite, Apt. #, elc. "6, FerNumior 0 ' 1
- Appliod For
City & Stalo - ‘Cily 8 State | 65-0689300 ] Not Applicable
7. Certiicate of Stetus Desod D $8.75 additional
Zip Counlry 2ip Country FeoRoguied
8. Wsie chack payahle 10: Dept. of Stala (Soo reversa side for foo information)
§, Neme and Address of Current Reglstered Agent $0. 1 changod, niw Registerod AgenWOiics ]
- Namo N
RODRIGUEZ, CONNIE | Suoet Address (F.0. Hox Number .
i{ 0. . pr -
7000 NOVA DRIVE, SUITE 200 Stttz ari2a8-—--—1
DAWE FL 33324 Suito, Apl. ¥, ste. X ’ . ‘
WAN4S0, 0 Eea4L, 25
City FL Zip Code

108, Pursuanitothe provisions of sections 620 1051 and 620.192, Florida Statutes, the abova-named limited parinorship organized of registered under the laws of the State of Florida, submiils 1his statorsant
for tha purposo of changing lts reglstered oflice or reglslored agont, or bolh, in the Stale ef Florida. Such change was authorized by ts general pariner{s}. | hereby accop! the appoininmont ol regislored

agent. tam familiar with, and accept the obligalions of soction 620,192, Fiorida Statules,

SIGNATURE (Registered Agent Accepling Appoinlment} _ DATE _

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

1. tanteofGons vy | 11e e | 11, ovoms zec L
MED-PSYCH HEALYHCARE SERVICE 7800 NOVA DRIVE, SUIT DAVIE FL 33324 PB5000083407

|
!9’\

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

12 Ido hereby cerlify that the Infetmation supplicd wilh this filng is voluntarily Iurl'us wd and does nal quality for the exemphorw stated in Seclion 119.07(3%K), florida Statutes. | reloase the Division of
corémrabons from any liebdily of non-cenipliance with Seclion 119.67(3)(k) in the eveni thal the information supplied is decmed exompt from public acoess. | furthar cortify thal the inforrmation indicated on
this annual report Is truo and accurate and thal my signature shall hiave the samo logal offecls as If mato under oath. | urlher cerlily that | am a Goneral Partner of the liriled parlnership, recciver or frustee

empowerad to execute this repor as roquired by chaptor 620, Florida Stalulos.

SIGNATURE @d«wwu.‘f V&MM N . DATE

Connie L. ROdrjgueZ e Daﬂime?echhoneNuTber____954 452"'8100

CR2E003 (6/07)



