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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

R I ¢
ANNUAL REPORT Sandra B. Mortham SECRETARY GF STAIE
Sscretary of State OIVISION OF CORPORATIONS

1999

1. Name of Limitsd Partnership 1a. DOCUMENT #
A87000001271

EEN PARTERSHP, LTO. A

DIVISION OF CORPORATIONS

980CT~6 PM L: ||

Mailing Address Principal Office Address 3. Date Formed or Repislerad 5a. capttal Contributions as
Shown on record.
ERNST NICOLITZ. M. ERNST NICOLITZ. MD. 06/05/1997 $500,000.00
1431 CADDELL DR. 1431 CADDELL DR. 3a. pato of Last Repont 4 '
JACKSONVYILLE FL PR JACKSONVILLE FL 320K ‘2,31 ’1997 BD. semiort of e
Confributions In FLORIDA,
4. State or Country of Formation to date:
2. Mailing Addrese 2a. Principal Office Address
FL 0.00
Suite, Apt. #, elc. Sulta, Apt. #, stc.
Ve At 4 e e, Aot & et B. Femmsr 593457458 Q agpod o
City & Stete Cily & Stata ARG FOR Not Applicable
7., Gertificate of Status Desired O $8.75 Adations!
Zip Country Zip Country Fae Raquired
322 17 3 22 17 8, Make chack payable to: Dept. of State (See reverss slde for fee information)
9 . Nsme and Address of Current Reglstered Agent 1 0. Hf changed, new Registered Agent/Office
Name BQDDDEES’? ."-__..--

COLEMANI C¢ RANDOLPH ree| ress (F. ax Number t§ Not Acce
9250 BAYMEADOWS RD., STE. 230 Streel Address (P.0. Box Number ls Not Accepta 1****141.25 ****141_25

JACKSONVILLE FL 32256 Suto AL F o6

Zip Code

City
F

104, Pursuantiothe provistons of ssctions 620.1051 and 820.192, Florida Slaltes, the above-named limlted parinarship organized of registered under the laws of the Slate of Florida, submits this statament
for the purppee of changing fia registered office or reglstered agent, ar both, In the Siate of Florida. Such change was authorized by its general partnar(s). | hereby accepl the appolntment of reglatered
agent. | am Fsmiliar with, and accept the obligations of section 620,182, Fiorida Statutes.

SIGNATURE (Regisigred Agent Accepting Appointmant) DATE .

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

11, Nemo(s)of Genersl Partner(s) 118, (5. Mo tes bost Ofew bow tepers) | 11D Gy, State & Zip Code 1€, pocumtont Number
NICOLITZ, ERNST M.D. 1431 CADDELL DRIVE JACKSONVILLE FL 82207
. 32217

Y

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

12, | do hereby caitify that the information supplled with this filing gluntarily furnished and doss nat qualify for the exemption staled in Section 119.07{3){k), Floride Statutes. | ralegse the Division of

Corporations from any liabliity of non-complisnca with Sgptfon 118.07¢3)(k) in the event that the information suppliad ts deemed exempt from public access. | further certify that the Information Indlcated on
this annus! report is frue and accurale ant thal pidH re giall have tha same lega! effects as if made under cath. | further cerlify that | am a General Partner of the limiled pannership, recelver or trustes
s réquired GALs

empowsred 10 sxacute this rej ;0. Florlda Sislutes.
E -
SIGNATURE oare 9/39/9 £
el < VA 4
Tvpad or Printed Name of Ganaral Partnars Stgning Form E YNns t l!l 1C0O ] 1 tz " MD Daylime Telaphane Number

CRZE003 (8/98)



