Fil,é ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
* WILL BE-SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B, Mortham RETARY OF S
Secretary of State 3[\”5[0;{ OF CORPGR AT[ONS

1999

1. Name of Lirited Partnerstlp 1aA97 6)66(66\4 %%E#
BIOLOGICAL RESEARCH ASSOCIATES, LTD (RO RS A

DIVISION OF CORPORATIONS

98DEC 3t PM J: 39

Mailing Addrass 7 Principal drﬁca Adc;ress 3. Date Formed cr Registerad 54. capital Contributions as
Shawn on record.
G/O BOB HUMPHRIES 3910 U.S. HIGHWAY 301 NORTH. SUITE 140 06/2011997 $99.00
?_TME:S:LI;%DY BLVD.. SUITE 1700 TAMPA FL 32619 B2, Date of Leot Report
01/15/1098 5b. Amount of Capital
- Centributions In FLORIDA
- . 4., state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address FL
fte, APL. ) ite, Apt. %, etc. ” - -
Suite, Apt. #, etc Suite, Apt. ¥, ete. 6. 5F;r_ ;.Znshars 79 O Applied For
Cily & State - City & State L Not Appicable
] ] - 7. Centificate of Status Dasirad 1 $9.75 acdtionar
Zip Country Zip Country e Fes Required
. 8. Make check payable to: Dept. of State (See side for faa 1)
Q. Name and Address of Current Regt d Agant L B 7 10. ifchanged, newl;a;:;e;dAgenHOﬁfca

Name

HUMPHRIES, JBOB ESQ.

Strest Addrass (P.O:Box Number |s Naot Accaptabla)

FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL

501 EAST KENNEDY BLVD., SUITE 1700 Sufle, ApL 7, etc.
TAMPA FL 33602 o7 FL J Zip Code
10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnarship organized or registerad under the faws of the State of Florida, submits this statement
for the purpose of ging it regi d offica or reg d agent, of beth, in the State of Flarida, Such change was acthorized by its gene:al partner{s). | hareby accept the appointment of registered

agent. | am familiar with, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (R Agent Accepting App 4) DATE.

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

1,1 ] Naq:a(s! of General Partror(s) 11a. (Doi;:lg;ess of Each G'enaral Partnar X 11b. City, State & Zip Coda - 11c. Dog‘,’,?gﬁ"’,ﬁ'ﬁ:fbe,
BIOLOGICAL RESEARCH ASSOCIAT 2535 SUCCESS DRIVE ODESSA FL 33556 P98000054523

JEIE LI e ) W S e BEREL e |
- A4 --0105%--001
dakw {41 25 dussid], 25

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

1 2 I do harsby certify that the information supplied with this filiag fs valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. I refeasa the Division of
Corporations from any lability of nen-compifance with Saction 119.07(3){k) in {ke avent that he information supplied Is deemad exampt from public aceess. | further cartify that the information indicated on
this annual report is frue and accurate and lhat =---'- =0 hava ths sama Jegal effocts as if made under oath. { further certify that | am 2 Ganeral Partner of the limited partnarship, recsiver or trustes

ampowered Lo exacuta this-refort a3 raqui a1 dpter 620 Rlamrds
SIGNATURES e e 5

. - ~ A A Fl -
= [P | iW /2_]) s atis
fame of General Pariner Signing Form H 1 y ! Daytime Telsphone Numbar. f /i Zﬁ Zz j/ Zj

Typed ¢or Printed

a J ouBasG

CR2EQ03 (8/38)



