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 Paringrahip

MAIDA INVESTMENTS LIMITED

ta.  DOCUMENT #
A96000002218

PARTNERSHIP

FILED

TALLARA

QQ(//?

qaNOV 16 PH 1:ub

- -TE Or §TATE
SECRETARL P FIORIDA

A

Mailing Addraas

Principal Offics Addrass

3. Date Formed or Reglstered

5a. capita Cvanmbuﬂuns as
Shown on record.

GfO JERRY W. MAIDA. M.D. C/O JERRY W. MAIDA. M.D. 12/05/1996 $30,000.00
580 WEST EIGHTH STREET, SUITE 9015 580 WEST EIGHTH STREET. SUITE 9015 3a. Date of Last Repart ' '
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208 12/18/1997 BD. amount of Canit
. Contributions InFLORIDA
i 4., state or Country of Formation to date:
2, Malling Address 2a. Principal Office Address F 30,000.0 I
FL
, . #, elc. ite, Apl. #, A _
Suite, Apt. #, efc. Suite, Apt. #, etc 6. FE! Numbar O Appiied For
City & Swte City & State 59-3479765 Not Applicable
T. Certificate of Status Desirad L $8.75 Additional
Zp Country Zip ] Counfry Fee Raquirad
| B Make check payable 1o: Dept, of State (See raverse sids fot fes information)
9_ Name and Add of Cutrent R a4 Agent 1 0. If changed, new Registerad Agent/Offica )
Name
MAIDA, JERRY W M.D. Strest Adress (P.O. Box Number ks Not Accaptable)
580 WEST EIGHTH STREET, SUNTE 9045
" JACKSONVILLE FL 32209 Sulte, ADL 7, oto,
City Zip Code
FL|

for the pupose of changing itz reg: d office or

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida $tatutes, the above-named lirited partnership organized or registarad under the tews of the State of Florida, submits this statement
agent, or both, [n the State of Florida. Such change was authorized by its general partner(s). 1 hereby accept the appointment of registered

agent. | am lamilizr with, and accapt tha cbligations of section 620,152, Florlda Statutes.

SIGNATURE (Regi Agent A

A GENERAL PAR:!'NER THAT IS A CORPORATION "LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genoral Partner(s)

= _{Do MOT Lise Post Office Box Numbars)

11a Address of Each General Partnar 11b.

City, State & Zip Code

Registration/
11c. Document Numbar

MAIDA, JERRY W M.D.

580 WEST EIGHTH STREE

JACKSONVILLE FL 32209

SO sal aT s ——e
=11/ 8 --01090 012
ek Ol, TS wuEERST. 75

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

4 2. 1do hereby cerdify that the information supplied with this filing is voiuntarily fumished and does not qualify for the axemption stated in Section 119.0?@)(k). Florida Statutes. 1 relaase the Division of
Corporations from any lability of non-compllance with Saction 115.07(2)K) In the event that the information supplied Is deemead exempt from public access. | further cartify that the Information indicated on
this annual report is true and accurate ang that my signature shall hava the same legal effects as if made under oath, | further cartify that | am a Genrerat Pariner of tha limited partnership, raceiver or trustee

empowerad to this report as raqy by chapter 620, Florida Statutes.
SIGNATURE Q,w ﬁr/ %Lf ._/4 _

Typed or Printed Namé of aral Partner Signlng Farm

:S'E.&, W, mastﬁ hr\ W)

Wy S Vidis

Daytime Tele

CR2E003 (8/98)

o1187Te



