FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

+

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
= Y OF STATE
ANNUAL REPORT Sandra Mortham DIVSIEFnF%EE?‘kcnnPmmmus

Secretary of State

1997

CIVISION OF CORPORATIONS 96 DEC _9 &H g= 3'4
1. Name of Limited Partnership 1a. DOC UMENT #
A96000002132 W\ﬁ}iu Y
12/

Béca Healthstyles, Ltd.

58- Capillm Conlributions as

3. Date Formed or Regstered
Shown on record

Mailing Address Principal Olfice Address

11-20-96 $990.00
215 S.W. ILedeune Road 215 8.W. lLedJeune Road
Miaml, FL 33134 Miami, FL 3313h 3a. D}!eorLaslﬂepon

n/a

2. Mailing Address

28, Principal Office Address

Suite, Apt #, elc.

Suite, Ap1. #, elc.

4, state o Country of Fermation

Florida

5b Amount of Capital
Contributions in FLORIDA
to date:

$990.00

. FEI Number

w{ﬁpphed For

Not Applicable

City & Stale City & State
7 . Cetilicalo of Status Desired $8.75 acononal
Zip Couniry Zip Country Fee Required
8, Make check payable to: Dept. of State (See reverse side for fee information)
©. Name and Address of Current Registered Agent 10. 11 changed, new Registered AgentiOlfice
Name

Nicholas M. Daniels, Esq. Norman 8. Rogen

Strest Address (P.O. Box Number |s Not Accepiable)

c/o Therrel Baisden & Meyer Welass 215 8.W, hedeune Road

1111 Lincoln Road, Sulte 500
Miami Beach, FL 33139

Sulte. Apl. #. et

City

Miami FL %5134

10a. Pusuantifine provisions of sections 620.105 aNd 628 192/Florida Statutes, he above-named limiled partnership organized of registered under the laws of the State of Florida, submits this slatement
pughose ol changing its registerec ofjfe o reghstgréd agent, or both, in the State of Florida. Such change was authorized by its genaral partnar(s). | hereby accept the appointment of registered

| AN /24 96

DATE

A GENERAL PARTNER TM+ I3 A 6ORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
UST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Namels) of General Partner(s) 11a. {Do':fg;ef,:gpi:f%22:eé:LP;S:t;m) 11b. City, Siate & Zip Code 11c¢. Dof uerg;::a,}jg:iber

Rosecliff Boca, Inc. 215 8.W. Ledeune Road

Miami , Florida 33134 PO600009L98S5

SAO0D202 T34 5~ —o
~12/ 121596 -~0105%--02a
R0, 00 #2000, 00

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

Juntarily turnished and does nol qualify for the exermption staled in Section 115.07(3)k), Florida Statutes. | release the Division of
719,073}k in the event that the information supplied is deemed exempt from public access, | lurther certify that 1he information indcated on
ture shall have the same legal eifects as if made under oath. | further certify that | am a General Pariner of the limited partnership. receiver or Irustee

er 520, Florida Statutes.
DATE / 2 ‘/ ?6

§2. | dohereby certfy thet Ihe nformalion supplied w‘nh this hi

SIGNATURE()

S~ L}

orman S. Rosen, Vice President

Daytime Telephone Number (305) hh&%3

Typed or Printed Name ol General Partrer Signing Form

CR2ED03 (6/96)




