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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. Name of Limited Partnership

BOCA HEALTHSTYLES, LTD.

1a.  DOCUMENT #
A96000002132
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Mailing Address

Principal Office Address

3. Date Formed or Registared

Ba. Capital Contributions as
Shown on recard.

/0 ROSEN ASSOCIATES C/O ROSEN ASSOCIATES 11/20/1996 $5,346,000.00
215 SW. LEJEUNE ROAD 215 SW. LEJEUNE ROAD 3a. Date of Last Report itk
MIAM] FL 33134 MIAMI FL 33134
12/01/1997 5h. Amount of Capita
FLORIDA
4, state or Country of Formation tu date:
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7 . Certificate of Status Desired | $8.75 Aduitionat
Zip Country Zip Country Feo Raquired

8. Make chack payable to: Dept. of State (See ravarse sida for faa Information)

9. Name and Address of Current Registersd Agent

1 O. If changed, new Registerad Agent/Clfice

ROSEN, NORMAN S ESQ.
215 S.W. LEJEUNE ROAD
MIAMI FL 33134
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10a. Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the abave-named limited partnership organized or registered undar the laws of tha State of Florida, submits this sétemem
for the purpose of changing its registerad offica or registered agant, or both, in the State of Florida, Such change was authorizad by its general partner(s). [ hareby accapt the appointment of registered
agsent | am familiar with, and accapt the obligations of section £20.182, Florida Statutes.

DATE &Cc?, {7?4?

SIGNATURE (Registared Agant A

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 General Partner(s) 11a. (Do‘?fg-,’-ef’fs:f oot Ot o tompry | 11b. Gily, State & Zip Code 11C.  pocurson somser
ROSECLIFF BOCA, INC. 215 S.W. LEJEUNE ROAD MIAMI FL 33134 P96000094985
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that the information suppliad Is deemad exempt from public accass. | further certify that the information indicated on
legal effacts as if made under oath. | further certify that | am a Genaral Partner of the firtited partnership, racsiver or trustes
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