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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 + Nams of Limlted Pannership

ta.  DOCUMENT #
A98000001207

99 MAR

LED
10 P {2 02

Qé«'.u:';{', i ,'\v”\ VIS l\) RN
TALUAIASSEE, 1 GRIOA

A L

WESTON MEDICAL PAVILION, LTD.

Malling Address

1845 CORPORATE LAKES BOULEVARD
WESTON FL 33326

Principal Office Address

1845 CORPORATE LAKES BOULEVARD
WESTON FL 33326

3. Date Formed of Registered

| 05/13/1998

3a. Date of Last Repart

4 S\ate o C»oun\ry u‘ Formatn

5a. captal Contrinutions as
Snown on record

$100.00

8§b. Amount of Capital
Contributions in FLORIDA

[
oA

A

2. Malling Address 2a. Principal Office Address
s FL
Sulte, Apl. #, et ite, ApL W, &t S .
uite, Apl. #, ete Suite, Apl. ¥, elc 6. FEINumber . O Applied For
City & Stale [ City & Stae — - B 5,7 s &;Eﬁj_d Not Applicable
o e T . ertificate of Status Desirad D $8.75 Addnonat
Zip Country Zip Country L Fas Required
} 8 Maka check payabla to' Dept ol State (See reverse side for fee informalion)
Q. Nama and Address of Currént Reglstarsd Agent N 1 0. cl‘;"n:;e_d‘, new Rggared A;&;nuofﬁce T
Name T T
SAMILOW, STEVEN F [ Suset Address (P.O. Box Number is Nol Acceptable)
9000 SHERIDAN STREET, SUTTE 105 R e
COOPER CITY FL 33024 Sulto, At 4. otc 1
-_CE T Zip Code -
- FLL
1 Oa, Pursuant 10 the provisions of sections 620.1051 and 620,192, Florida Statutes, the sbove-named limited partnership afganized of régislered undet the laws of the Slate of Florida, submits this statement
for the purposs of changing its registerad office or registerad ageni, or bolh, in the State of Florida: Such change was suthorized by 0I5 general partner(s). L hareby accept the appointmaent of registeted
agent. | am familiar with. and accept the obligations of saction 620 192, Florida Suatutes.
SIGNATURE {Registersd Agenl Accepling Appointment) __ — e P e me . __DAVE__ P ——
A GENERAL PARTNER THAT IS A CORPDRATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
A1, Nomotsyof Sonerss Parnerts 148, 07 tns pomomea o mmmersy | VAB. v saeszoce | 16, oolimennime |
o
x
WESTON MEDICAL PAVILION, INC 1845 CORPORATE LAKES WESTON FL 33326 PO8000030376 <
. P 1 g “l d
Arwwporhl S Bt M 1
NS LT G-~ 1~ o
P T 2 S LYo

12.

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

) do hereby certity thal the information supphed with this fiing is woluntarily furished and doas not quality for the exemptian slaled in Section 119 07[3){k), Florida Statutes. 1 release the Division of

Carparations from any kability of non-compliance with Section 119 07{3)(k) in the event that tha information supplied |s deemed exempt from public access | further certify that the information indicated on
this annual report is true and Bocurale and thal my signalure shall have the same legal allects as if mads under oath. | further centify that | am a General Partnar of the limited paninership, receiver or trustee

empowered 10 sxecute this repon as required by chapler 620, Fiorida Statutas

SIGNATURE % :59

Typad or Printed Name of General Parlnar Signing Form

DATE

’E_(._A_ﬂd F—'H ‘ “(m Daytvme Tetenmrme Numbe(m)

(3/r0
-S€(

47—




