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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP CeRp
Sandra B, Mortham iy (,’m} .

ANNUAL REPORT Socratary of S1
ocretary o ate
1998 DIMISION OF CORPORATIONS QYLEC -1 AM 1

;- Name of Limited Parlnership 1a DOCUMENT # P
A96000002132

BOCA HEALTHSTYLES, LTD. A

Malling Addrass Principal Olfice Addrass 3. Date Formiod or Registored ba. g&gxﬁ&sp{l}gg%ﬁms as
/O ROSEN ASSOCIATES NG G/O ROSEN ASSOCIATES. 4hE~ 11/20/1996 $5,346,000.00
215 SW. LEJEUNE ROAD 215 SW. LEJEUNE ROAD 348, pate of L ast Report ! ! '
MIAMI FL 33154 MIAMI FL 33134 b
- 12/09/1996 5b. amount of Capilal
Conlributions n FLOMIDA
L 4, siate o Country of Formation to date:
2. Maijng Address 2a. Principg Office Addrgss »
ulte, Apt. ¥, olc, Suite, Apt. #, etc.

6. FEI Numbor bs - D? I ‘ , ‘_] [:' Applied For

City & State - Cny&&a&ﬁg""“ e S APPLEDFOR [ Not Applicabie
W&érr&

7. Cerlificate of Slatus Desired [:I $B.75 Adaitanal
] Country Zip Counlry Fec Fequired

8 Make check payable to: Dept. of Slale (Sea roverse side for foo inforrnahon)

9. Name and Address of Current Renl;terad Agent 10, fchanged. new Hegislered AgentOflice
T Nam!: - T
ROSEN, NORMAN S ESQ. Siroot Add ess (0. Box Humbor [s Not Acoepiabiz) ]
roct ress (P 0. Box Huimber s Nof coeptablo
215 S.W. LEJEUNE ROAD
MIAMI FL 33134 Suile, ApL W, &1
Ciy FL Zip Code I

10a. Pursuantio the provisions of sections 620.1051 and 620. 19.9 Fiorida Staruws the above-namad limited parinership organized o registered under the laws of the State of Florda, subm's this statement
for tho purpose of changing its registerod oflico of registerad agoent, or both, in the Siate of Florida. Such change was authorized by its general parlner(s). | hereby accept the appointmant of reg’stered
agenl. | am familiar with, and accaepl ihe obligations of soction 620.192, Florida Statutas.

SIGNATURE {Replistarad Agent Accepling Appointmont) oA
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OH OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.,

Addrgss of Each General Partner . Hegistration/
11. Name(s) of Goneral Partner{s} 11a. {00 NOT Uso Post Ofice Box Numbors)_‘[:'I 1b. City, State & 7ip Code 11c. Docurnont Number

"ROSECLIFF BOCA, INC. 215 S.W. LEJEUNE ROAD MIAMI FL 33134 P980000G4985

1UUUUJJB45”1—~5
~-12/05/9 t‘—*“l’lllfjl'fl“[h"'
PR A S | R W T T 8 L

[ B _ lec

ﬁote: General partners MAY NOT be i:hanged ol

1!, | do hereby carlify that the informalion supplicd with (his kling is voluntari
Corporations from any liability of gon-ghmphance wilh Soction 119.07
this annual report is true and aglultff aud that my sipnalure gl h
empowered to execute this rgfort 9 oquired by chapter 62§, Floy

thls form; an amendment must be filed to change_a genéral partner.

fishod and doos nol qualfy for the exemption stated in Section 119 D7{3)(K), Florida Statules. | tolease Lhe Division of
v the event that the informalion suppliod is deemed exermpt from public access. | furlher cerlily that the information indicated on
fo samo Jegal olects as if made undgr calh. | further cerlity thal | gm a Ganeral Partner of the limited parlnership, roceiver of trustee

SIGNATURE . e DI3/57

CR2E003 (R/27)

Typed or Printed Name of General Partner Signing Form WMM S le%ﬂq 7 J‘D . Daytime Telephona Mumber _ &6‘" “ Lf(ﬂ ' a’(’j




