FILE ON OR BEFORE DECEMBER 21, 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. Nams of Limited Partnership

1a.  DOCUMENT #
A97000001041

CONTINENCE CLINIC OF SOUTHWEST FLORIDA, LTD.

FILED
SECRETARY 0oF g
DIVISION oF CORPORE“;}%HS

S8DEC22 PH 4: g}

AU AT

2ot/ le

LORICCO, CARLO J
3005 CARING WAY, SUITE A
PORT CHARLOTTE FL. 33949

Mailing Address Princlpal Office Address 3. Date/Formed or Reglstered 5a. Capital Contributions as
owWn on record.
287 GEORGE RD. -2505-HANBOR-BEVD-—SHFFE-201 05/09/1997 $36,000.00
PORT CHARLQTTE FL 33952 ~ROR-GHARECFE -3 3. Date of Last Report ! *
01/29/1998 5b._ Amount of Ca ital
- Cantributions In FLORIDA
— 4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Offlce Address R $ 36,000.00
_ FL
Suite, Apt. #, ate. Suite, Apt. #, etc.
Ap P 287 George Rd. 6. FEI Number [ Applied For
City & Siate ity & State ' - 650776073 LY Not Appiicablo
Port Charlotte, FL 7 . Ceriificate of Status Desired [ $8.75 Additianat
Zip Country Zip Country Fel a {Raqulred
33952 8. Make check payable ta: Dept. of Stats (See revarse side for fee information)
9. ' Name and Addrass of Gurrent Registered Agent 1 0. if ¢hanged, new Registerad Agent/Qffice
Name i

Straet Address (P.0. Box Number Bo] Af

bl i ¢ o LI ——1
=1 ARS8 =18 -=120

Swita, Apt. # etc.

wEednd. TS k340,79

City

FL Zip Cade

SIGNATURE {Registered Agant Accepling Appointment)

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named Ilmibe;i partnership organized or registargd under the laws of the State of Haﬁda. submits this statemant
for tha purpose of changing its ragistered office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partner{s). [ hereby accept the appointment of registered
agent. 1am familiar with, and accept the obligations of saction §20.192, Florida Statutes, _

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

a

11, Namets)of Genoral Parinrts) 118, (0, N5 e pone Oios Bow eompersy | 11D Oty Sutea.zipCodo €. pocumant Narmber
C.C.SF. MANAGEMENT CO., INC 287 GEORGE RD. PORT CHARLOTTE FL 9395t P97000041102

33952

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

Typed ar Printed Name of General Pariner'Signifig Form

this annual report is bue and accurate and that my signature shall have
quired

o8,

2, 1do herei::y certify that the information supplied with this filing Is voluntarly fumished and does not qualﬁy_for the exemption stated in Section 198.07(3)(k), Florida Statutes. 1 releage the Division of
Corporalions from any liability of non-compliance with Section 119.07(3)(k) Ia the event that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
a same legal effects as if mada under oath. | further corify that | am a Genaral Partner of the limited pantnarship, recaiver or trustee

e ARV T/
;s

Daytime Telephona Numbsr

CR2E003 (8/98)

[y



