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

- I/
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE E D }/“ﬁ» / 47
ANNUAL REPORT Sandra B. Mortham F \L

1999 Secretary of State 8 “gv \9 ?“ l‘: 28

flw]

: DIVISION OF CORPORATIONS
A% 1 TE—
1. Name of Limited Partnarship 1a. DOCUMENT # SEE?.‘ETM\E;‘EEFF :‘ié%\ﬁﬁs\
A97000002153 JALLARASSES

NURTRRRAR TR A

PONDEROSA TRETINOIN PARTNERS, LTD.

3, Date Formed or Registerad 5a. Capital Contributions as

Mailing Address Principal Office Address
Shown on regord.
13100 PONDEROSA WAY 13100 PONDEROSA WAY 10/06/1997 ‘ $500,000.00
FORT MYERS FL 33307 FORT MYERS FL 33907 3A. Date of Last Report TV
04/08/1998 Sb. Amount of Gapital _
L . Contributions it FLORIDA _
— 5 , - 4. state or Country of Formation to date:
2. Mailing Address A. Principal Office Address o -. .S'b, eno
Suite, Apt. #, etc. Suite, Apt. #, stc. B
uite, Apt. #, etc uite, Ap 6. FEINumber X Applied For
City & Sta'e Clty & State — 65-0786275 ot Applicable
7 - Gertificate of Status Desired | $8.75 Addiional
Zp Country Zip Country . o Fea Required
8. Make chack payablo to; Dapt. of Stata (Sea reverse side for fee Information)
9. Nameand A of Current Reg Agent T o ~ 10. Ichanged, new Reglstered Agant/Offica
) - Name
SPEAR, KIM L M.D. Street Address (P.0. Box Number Is Nol Acceptable)
3635 CENTRAL AVENUE
FORT MYERS FL 33901 Suite, ApL #, alc.
City T FL Zip Coda

40a,. Pursuantto the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-namad limited partnership crganized or registarsd under the laws of tha State of Florida, submits this statement
for the purpose of changing its registerad offica or registered agent, or bath, In the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registered
agent. [ am familiar with, and accent the obligations of section 620,192, Florida Statutes.

SIGNATURE (Ragisterad Agent Accapling Appolntmant) _ DATE

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

11. Name(s) of General Partnar(s) 11a. (Daﬁgﬁiifpiifho?ﬁeoiegﬁm?’ y | 11b. Gy, State 8.Zp Godo . polmen Number
SPEAR PHARMACEUTICALS, INC. 3635 CENTRAL AVE. FORT MYERS FL 33901 P23000049931

SONO0EESRS SIS ——
= —1'3*24%5-—0%%&&}10 +
\ L2505 EERESPR.L 25

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

42, 1do hereby certify that the information supplied with this filing 18 voluntarily fumished and doeas not qualiy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complianca with Saction 118.07(3)(k) in tha event that the Information supplied Is deemed exempt frem public access. | further cartify that the information indicated an
1his annual raport is trua and accurate and that my signature shall have the same legal effecis as if made under oath. | further certify that | am a General Partner of the limited partnership, recaiver or trustes
empowerad to execuie this rapert as raquired by chapler 620, Florida Statutes.

SIGNATURE ‘%: yd ;;:«/ . oaTe_ /// s/ ap
Typed or Prlntsd Name of General Pariner Signing Form K A, & :’Eg ‘ l res g\éat_ )Dayﬂme Telephane Number 9 4 l""’ A76~ %,

CR2ED03 (8/96)



