FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name ol Limited Partnarship

Mailing Address

1401 BRICKELL AVENUE
MIAMI FL 3331

12, DOCUMENT #
A96000001566

GALLOWAY MEDICAL PARK ASSOCIATES, LTD.

MRV

Principal Oflice Address

1401 BRICKELL AVENUE
MIAMI FL 33131

3. Date Formad or Ropistared

08/21/1996

3a. pato of Last Repan

5a. capital Contributions as
Shown on recerd

$1,372,000.00

02/2111997

4. State or Country of Formation

5b. amountof Capital
Contributiens in FLORIDA
to date:

2, Mal!lr\g Address .h _A 2a. Principal Oflice Address 'h A
E§7" Twvenve | z7g0 NW BT fiwave | R
Suite, Apt. # elc. Suite, Apt. #, etc. 6. FE Number - ]
Ay o é s 070945 3 Applied For
; =APPHEDRGR-
City & State GCity & Sigle . Noi Applicable
1w\ :F‘L "j TAWA L FL 7. Ceriitivate o Status Dosired 0 $8.75 Additonal

Zip Countr Zipy Counlr Fec Required

33 l 7 ? # L{ SA 3’3‘ '7 ? u g ﬁ 8. Make check payable to: Depl. of State {See raverse sida for fea information}

9 Namo and Addrus of Current nsglstared Agemt 1 D. 1f changed, now Regislared AgentiOlfice

Name
gggg&::CBAYSHORE DF"VE TTH FLOOR Streal Address (P.O. Box Number ls Not Acceptable)
Mlm‘ FL 33133 Sulte, Apt. # etc

HCiiy

J Zip Code

. FL

103_ Purguant 1o tho provisions af seclions 6201051 arwy 620,192, Florida Statutoes, 1he above-namod linvied pannorship organized of rogistered undor the laws of the Siate of Frorida, submits this stetement
for the purpose ol changing its regislered oflice of registoreid agoent. o bath, in the: State of Flatida, Such change was aulhorizad by ils gonoral pariner(s). 1 hereby accepl the appeintment of reg-stered

agenl | am familiar with, and accept the ovligaliong of soction 620,197, Florida Slalutes

SIGNATURE (Reglstered Agoent Accepling Appcnmmr nl) . o DATE

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

o Addrase of Each General Pariner ] Rogistration/
11. Mamols) of Goneral M'artnor{s) ) 11a. (6.NOT Use Pogt Ofhse Bax Nombersy | 170 Cily. Slalo & Zip Code 1€, oocument Numer
GALLOWAY MEDICAL PARK CORP. “HB1-BRIGKELL--AVENUE— SHAMHF-9543 1 Pas0000563461

3750 NW ST AVERUE | \yiami |, PL- 33178

T L T g i | :
~ 10406/ 871 108--005
AL BCR  E et ) W

o

1 N Chee

CR2E003 (6/97)

]

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

12 | da hargby centily that the information supphed with this filing is volurtarily furmnished and does not gualily for the exemption staled in Scction 119.07(3)k), Florida Stalules. | releass the Division of

empowored to execut il by chaptar 6 a Stat

V1 5/
(207 ' 5%) 112/

. DAaTE _

SIGNATURE .

Typed or Printed Name of Goangha! Partnor Sigring Farm |

A)/‘;//f s 3/‘;2)/0 /

. Daytirne Tolephone Number

Corporations from any liahilily of non comphanca with Section 118 .07(3)(k) in the evenl that the information supplied is deamed exempl from public access. | furlher cerlify that the informalion indicated on
ihis ennual report is true and accurale ang thal iy signalure: sllz i:avo ihe same logal eflects as if made under oath. | lurther certify thal | am a General Parinar ol the limiled parinership, receiver or irustoe




