™

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

.. TO REVOCATION AND $500 PENALTY FEE i
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiL E 5TATE
ANNUAL REPORT Sandra B, Mortham SECRF'T'}R UR‘;UR’\“ORS

1998

Secretary of State

DNVISION OF CORPORATIONS

1. Neme of Limied Partnarship

1a.  DOCUMENT #
A97000000687

CONGRESS il MEDICAL EQUITY

INVESTORS, LTD.

pwision
groecdt ¥

W3

S

35

A

3. Date Formed or Aegistered

58. Capital Contributions as
Showrn on record.

Malling Address Principal Oflice Addrass
1200 CORPORATE CENTER WAY. SUITE 100 1200 CORPORATE CENTER WAY. SUITE 100 03/21/1697 1000
WELLINGTON FL 33414 WELUINGTON FL 33414 3a. pate of Last Report s 000.00

- - --_-n.__|___y.,

5h. amountof Capitat
Conlribitions in FLORIDA

4. state or Country of Formation 1o date:
2. Maling Address 2a. Piincipal Office Address
Suite, Apt. #, etc. Suile, Apl. #, elc, B, FE Nomber
t Applied For

65" O 7"{‘-{0(0 ,7 O Net Appticabla

B/ $B.75 Additional
Fee Required

. m .
C“V%Bm‘«h Gardens, FL 33410 % ‘Hfeach Gardens, FL 33410

7. Certificate ol Status Desired

Zip Country Zip Counlry
8. Mako check payable to: Depl. of State (See reverse side for fee information)
9. Neme and Address of Current Rsgistered Agent 10. Ifchanged, new Registerad Agent/Oflice
Name
DASCO DEVELOPMENT CORPORATION
1200 CORPORATE CENTER WAY, SUITE 100 > 3801 PGA Boulevard, Stifte 1000
WELLINGTON FL 33414 Suhe, Apﬂﬂi Beach Gardens, FL 33410
City F L Zip Code

10a, Pursuant 1o the provisions of sections 620 1051 and 620.192, Florida Statules, the above-named limfted partnership organized or registared under he laws of the Slale of Florida. submits this staternent
for the purpose of changing its registered oflice or regislered agent, ar bolh, in the Stata of Florida. Such change was authorized by ils general partner(s). | hereby accepl the appointmenl of registered

agent. | am familiar with, and &ccept the obhgations of section 620.192, Florida Siatutes

SIGNATURE (Registered Agenl Accepting Appoinimant) DATE _

A GENERAL PARTNER THAT IS A COHPOFIATION LIMITED PAFITNERSHIP OH OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namois) of General Partner(s) 11a. (oa’?«dgé"ﬁssé" Pi:fggggzzmimgg s | 11b. Gity, Slato 8 Zip Code Mg, ogeraion
CONGRESS lll MEDICAL EQUITY 1200 CORPORATE CENTER WELLINGTON FL 33414 PaT000025666
0] I:'J*l:];g_ﬂ'-e:n__uj PG - —E
~OL/21 A0 TE 003
£ _Ll Df:l a¥EsEn 00

3801 PGA Boulevard, Suite 1000
Palm Beach Gardens, FL 33410

\6\23\6’

6:
Q %
g SRZEN03 (6/97)

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

12, 1do h&by certily 1hat the information supplied wilb this filing is veluntarily furnished and does hal guality for the exemplion stated in Section 119.07(3)k}, Fiorida Statutes. | release the Division of
Corporations from any liability of pon-compliance with Section 118 07(3)(k) in the event thal the infarmation supplied is deemed axempt from public access. ! further certify that the information indicated on
1his annual report is true and accurate and thal my signature shall have the same legal effects as f made under oath. | further cenlify that | am a General Pariner of the Iimitad partnesship, receiver or truslee

empowered to éxecute this rapon 20, Flondaﬁ
. /
g" _ DATE /& /q '4’/7

SIGNATURE Patrick I . : i}
" Dlsa]vo Daytime Telephone Number ﬁ[lf;bﬂl_’_?jg)_g

Typad or Printed Name of General Parlner SigningForm —-—v%mui




