FILE ON OR BEFORE DECEMéER.31, 1998 OR L]MITEb PARTNERSH[P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B, Mortham .
ANNUAL REPORT Secratary of State F] L E D
1999 DIVISION OF CORPORATIONS

98 DEC 2L P 1: 4R

SECRETARY 0F s7ay
TALLAHASSEE. FLORI

AR AT

1a. DOCUMENT #
A98000001745

WESTON PROFESSIONAL PLAZA, LTD.

1. Name of Limitad Partnarship

3. Date Formed or Registered Ba. capital conmgdﬁans as

Mailing Address Principal Office Address
Shown on recol
2500 WESTON ROAD. SUITE 103 2500 WESTON ROAD. SUITE 103 07/21/1998 $100,000.00
WESTON FL 33331 WESTON FL 33331 3a. Dats of Last Report TV
5b. Amount of Capitat
Conh'lbununs nFLORIDA
> 3 - 4, stato or Country of Formation to date:
- Mailing Address &. Princlpal Office Addrass
FL & 10 ,000.¢D
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Nurber E
* Appliad For
_ -0/ FIU .
City & State City & State &5 \ =) Not Appicable
] B 7. certificate of Status Desired |:| $8.75 Additional
Zip Country Zip Country Fee Required
8. Make ched: peyabla to: Dept of State (See raverse side for fae information)
9, Name and Addrass of Current Registsrad Agent 1 o. Hchanqu. tisw Registerad Agent/Office
Namea

ARVESU, MANUEL M ESQ.

Streat Address (F.Q. Box Numbar Is Not Mphble]

EwERL N, %’L

2121 PONCE DE LEON BOULEVARD, SUITE 920 _ -

0 331 Suite, Apt. &, aic. R | 3 IR [t oo T Joial M 1 vaa e s
CORAL GABLES FL 33134 DB/ 010201 .
City EREH R P L

10a. m t to the provislens of sections 62¢.1051 and 620,192, Florida Statutes, the abova-namead limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. Such change was authorized by its genoral partnar(s). | hersby accept the appointment of registered

agant. | arm famillar with, and accept the cbligations of saction 620,192, Flotida Statutas.

SIGNATURE (Rogisterad Agant Accapting Appaintment) DATE

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

41.  Name(s) of Ganaral Partniers) 11a. (mﬁ%ﬁs;;ifg&@:ﬁfﬂ;m 11b. City, State & Zip Code 11c. p egsmaten
WESTON PROFESSIONAL CENTER, 2500 WESTON ROAD, Sul WESTON FL 33331

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

yfurnished and does not qualiy for the exemption stated in Section 119.07(2)(k), Flerida Statutes. | release the Division of
in the auent that the information supplied is deemed exampt from public accass. | further certify that the information indicated on
prfe legal 8facls as if made under oath. 1 further certify that | am a General Partner of the limited partnership, receiver or trustea

1 2. 1doheraby certify that the information supplied with this filing is

SIGNATURE s pare A2 - A6 98

CR2E003 (0/08)

~A 4
LTyped ar Printed Name of General Partner Signing Fon-.n;%-7L’i-é VACLO o, 5T VSES  paytme Telephona Number(c-:_ssl'*) A2 LAY




