FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE .

—

LIMITED-PARTNERSHIP
- ANNUAL REPORT

1998

$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 « Name of Limited Partnership

1a.  DOCUMENT #
A97000001354

BIOLOGICAL RESEARCH ASSOCIATES, LTD.

. F%LH

‘ \ I\'EY JT,!\
D!\’!E%&%i (‘O:if’ORMIONS

g8 JAN |5 PM 3¢ b

3. Dals Formed or Registered
Shown on racord.

BA. Capital Contributions as

Maifing Address Principal Office Address

G/0 BOB HUMPHRIES 3910 U.5. HIGHWAY 300 NORTH. SUITE 140 06/20/1997 $99.00
§0% EAST KENNEDY BLVD.. SUITE 1700 TAMPA FL 33619 38. Date of Last Report /
TAMPA FL 33602 5b Amount of Capllal

Contributions in FLORIDA
1o dale:

4. siate or Country of Formation

2. Mailing Address 28, Principal Office Address $ 99.00
Suite, Apt. ¥, efc. Suite, Apt. #, eto. 6. FEI Number 0
Applied For
59-3453879 i
City & State City & Staie L not Applicable
7. Certificats of Status Desired D $8.75 Additional
Zip Couniry Zip Country Foe Raguired
8. Make check payable to: Dept. of State {See reverse slde for les Information)
9. Name and Addreas of Currant Ragistarsd Agent 10. 1 changed, new Registered AgentOffice
Tty 3 s Name F
HUMPHRIES, J.80B ESQ. Stresl Address {(P.O. Box Number is Nat Acceptable)
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL
501 EAST KENNEDY BLVD., SUITE 1700 Suile. Apl. ¥, elc.
TAMPA FL 33602 City FL Zip Code

f1 OB. Pursuant 1o the provisions of gections 620.1051 and 620.192, Florida Statutes, the aboye-named limited partnershi organized or registered under the laws of the State of Florida, subimils this statement
. for the purpose of changing Its raglsteras oflice or rapisiared agant, or bath, in the Stala ol Flarida. Such changa was authorized by its general partner{s). | hereby accept the appointment of registered
agent L'am familiar with, and accept the obligalions ol saction 620,192, Florida Stalutes.

e OATE

SIGNATURE (Registered Agent Accepting Appointmenl) _._. .

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

11, Neme(s)of Goneral Pariner(s 118, 0y NGT Use Pos: Ofce Box umpersy | 11D Ci. Sisto & 2ip Cade 196 polimenttomber
BIOLOGICAL RESEARCH ASSOCIAT 1803 US. 19 HOLIDAY FL 34691 490177
D002 A4 HA S S ) 2

~N1/21/93~--01083--015
sk iTEL 20wl h6, 25

S

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

| do hereby certily that the infarmation supplied with Lhis fling is votuntarily furnished and does nol guality for the exemplion stated in Section 119.07(3Xk). Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 119, 07(3)( W that 1he information supplied is desmed exempl from public access. | further certily that the inlormation indicated on

1his annual repart is true and accurate and thal m sugnature shﬂ ertame legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or truslee
ag apla arm et

SB¥ATCh Associates, Inc., general partner

12.

1/14/98

. DATE _. R

SIGNATURE
(813) 222 1173

By J. Bob Humphrias, Assistant Secretarv

arfaral Partner Signing Form __ Dayhme Telephone Number _

Typed or Printed Name ol

CR2E003 (6/97)



