FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B. Mortham DIViSE QR’L YARY OF a7
Secretary of State M f‘npan; fE
1999 V. DIVISION OF CORPORATICNS ; T OHQ
SN -5 py 3,
1. Name of Limited Partnership 1a. DOCUMENT # ‘16
A96000002131
FLAMINGO FALLS PROFESSIONAL CENTER, LTD. Hllll“lll”lﬂl LR
<Rzl
Mailing Address . Principal Office Address 3. Datf Formert or Repistarad 5a. g:g{ﬁ! DC:::énchuﬁons as
08 AT AYE SUECHD KUK 0K JONRIR e 5T 11/20/1996 $5.000,100.00
SORAE GABLER BLadsfar 20RAK SHHCE SR X0em 3 3a. pate of Last Report P TV
02/26/1998 Sb. Amount of Capitat
4. state or Country of Fermation goggguhons MFLORIDA
2. Mailing Address 23, Princlpal Office Address
100.00
PO Box 431984 5703 SW 85th. Street FL 35,000,
Sulte, Apt. #, etc, Suite, Apt. #, etc. - B, FEI Number 0O )
Applied Far
City & State Ciy & St 650707398 1 not Applicable
Miami, Florida So. Miami, Florida 7. Gertificate of Status Desired [ $8.75 additionar
Zip -~ Country Zip Country Fee Required
3 3 2 4 3 USA 33 1 4 3 usa 8. Maka chack payable to: Dapt. of State (See reversa side for fae infermaticn)
Q. Name and Address of Current Registered Agent 10. Ifrchsnged. new Registered Agent/Offica
Nama
FFPC, INC. Street Addrass (P-0. Box Number 314 xﬁW
HOBQAN ICHACICREY RUTEZRK 5703 SW 85th. St. _ﬂygp/qu4ﬁn?qm4mg
GORRIXGAEIES ¥H3ME So. Miami, F1. 33143 Suite, Apt. #, etc. FRERDIS OO0 #4EsSos. 0
City Zip Coda
FL| ™

10a. ¢ to the p of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or regi: d agent, ar beth, in the State of Florlda. Such changae was authorized by its general partnes(s). | hareby accept the appointment of registered

agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

DATE

SIGNATURE {Registared Agant Accepting App

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

11. Name{s) of Ganeral Partner(s) 11a. (mwgrigpiif‘oggegfﬁmm 11hb. City, State & Zip Codo 11c. Dmﬁﬁﬁﬂﬂw
FFPC, INC. BRESAN JONAGIE AYEX SRR BARLES RSO3 & P86000094977

5703 SW 85th. St. | So. Miami, F1 33143

\

CR2E003 (6/98)

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

12. |do hereby cartify that tha Information supplied with this filing is voluntarily fumished and does not quakfy for tha axemption stated in Section 119.07(3)(K), Flarlda Statutes. | relaase the Division of
Cerporations from any liability of non-compliznce with Section 119.07(3)(k) In the evant that the Informaticn supplied is deemed exampt from public access. | further cartify that the Information indicated on
this annugl report ks true and accurgte and that my signature shall have the same legal effocts as it made under oath. ! further certify that | am a General Partner of the imited partnetship, racaiver o trustee

empowared to execute thiz y chapter 620, Florida Statutas.
DATE, [ Jl/z?/ F J

SIGNATUR

| Partner Signing Form ?P‘%&P L ¢ QMW Daytime “Felephone Number, 39'5—-@2—1 #Aﬂl

Typad or Printed Name




