FILEON OR BEFQHE DECEMBER 31, 1997 OR PARTNEHSHIP WILL BE SUBJECT

+« TO REVOCATION AND $500 PENALTY FEE

e
1 - )
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
Sandra B, Mortham e Y OF STATE
ANNUAL REPORT Secretary of State D}Vsi%?[“E.B?:RCORPU ATIDNS

1998

DIVISION OF CORPORATIONS

1. Mame of Limited Partnership 1a. DOCUMENT #
497000001980

PSORAYA BIOTECH, LTD,.

20

, T .
i Malling Address Principa! Office Address 3. Date Forme or Registared /t ﬁﬁg&ﬂl Enopéggtjgons a8
3765 Derbyshire Road 3765 Derbyshire Road 9/15/97 $961,000.00
Suite 213 Suite 213 3A. Dato of Last Report
2 asse FL 3270
- C lberry, 7 Casselberry, FL 32707 N/A 5b. Amount of Capttal
P Conlributions in FLORIDA
F — 4. siate or Country of Formation to date
2. Malling Address 28. Principal Office Address
$315,660.00
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. FEI Number
3 Applied For
City & Stato City & Slate 59-3470736 [ Not Applicable
7 . Corlificate of Status Desires D $8.75 Additiona!
Zip Country Zip Country Feo Required
_ﬁ_ Make check payable 1o: Dept. of State (See reverse side for fea information)
9. Name and Addreas of Current Registered Agent 10, changad, new Registerad Agent/Oftice

Nama

W. Charles Shuffield, Esq.
Zimmerman, Shuffield, Kiser & Sutcliffe, P.A.
315 East Robingon Street, Suite 600 Suilo, APt ¥, aic.
Orlando, FL 32801

Streel Address (P.O. Box Number Is Not Acceptabla)

City Zip Code

FL

1 oa, Pursuant (o the provisions af geclions 620 1051 and 620 192, Florida Slalules, the ahove-named limited parinership organized or registered under the laws ol the State of Florida, submits this statement
for the purpdse of changing ite repistered offica of registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registerad
agent. | am famitar with, and acceopl the obligations of seclion 620,192, Florida Statules.

SIGNATURE (Reglsterac Agent Accepling Appointment) ____. DATE

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

11. Namel(e) ol General Partner(s) 11a. “ )oﬁr‘\ldg;eszgPEngﬁggaégL?S:gars) 11b. City. State & Zip Code 11c. DDCR:,?‘LSA;&SSE;,M,
PSORAYA GENERAL, INC, 3765 Derbyshire Road Casselberry, FL 32707 P97000079170
Suite 213
!EII:!I"]HI“I S0 - -1

1*f-é HIDRHﬂ-DIU
Hw.qz.a_ EX T Rt

KW

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

| “Typed or Printad Name of General Partner Signing FONM _ _ PDomsmcira oo asan 1 T ~ Davtima Telaphone Number

12, | do hereby cerify that the information supplied with his filing is voluntarily furnished end does nol qualify for tha exemption stated in Section 118.07(3){(k}, Florida Statutes. | release the Divigion of
Corporations from any liability of non-complance with Saction 118 07{3)(x) Mhe event thal the information supplied is deemad axempl from public access. | furthar certily thal the information indicated on
this annual report is true and accurate and thal my signature shall have thd sgme legal effecls as it made undar oath, | further cerlify that | am a General Pariner of the limited parlnership, recsiver or trustee
empowerad to execute this repor es requited by chapter 620, Florida Sta M

Q
SIGNATURE —. ... Q ?L onte _DREC, /z . 9 7
Said Moady, Chairman and Chi Executive Officer of (407) 260-6471

CR2E003 (6/97)



