.FILE 9N OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Statle
DIVISION OF CORPORATIONS

4. Name of Limited Partnership

DOCUMENT #

A98000002231

WESTON MEDICAL AND PROFESSIONAL PARK, LTD.

Mailing Addrass

C/O DON GONZALEZ ESO
9050 PINES BLVD.. SUITE 450
PEMBROKE PINES FL 33024

Principal Office Address

GO DON GONZALEZ. ESQ.
9050 PINES BLVD.. SUITE 450
PEMBROKE PINES FL 33024

2. Mailing Address
¢/o Alvaro Correa

2a. Pringigal Office Address
c/fo Alvaro Correa

Suite, Apt_ #, etc
2500 Weston Road

Suite, Apt t ‘elc.
2500 Weston Road

City & State City & State

Weston FL Weston FL

Zip Country - Zip " Country

33331 Usa 33331 usa

9, Name and Address of Currert Registered Agenl ; B ' i.m_._;,,,,,

GONZALEZ, DON ESQ. 2_Ad
m HNES BLVD-, SUITE 450 “Strect Address [P o]
PEMBROKE PINES FL 33024 Suite, Apt K. etc

[Cay
Weston

10a Pursuant to the provisions of sactions 620.1051 and 620192, Florida Statutes, the abave-named himited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida  Such change was aulhorized by ils general partner(s) 1| hereby accepl the appaintmenl of registared

agent | am familiar with, and accapt the obligations of section 620 192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appomlmant) H va B D.)N G-W lﬁLEo 1

A GENERAL PARTNER THATIS A CORPORATIOI’?

il

3_[)a!e Furm.edinrr I;éi;tered
09/24/1998

33 Dale ol L a5t Report

[ 4. st o Country of Foriaton
R

[, £ Nonber

65-0 B 7 0 0 3 1

7 Cerlficate of Status Desired

10.

c?o Alvaro Correa

Box Number 15 Nat Arreptdhle)

2500 Weston R4,

LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Ganeral Pariner(s) 11a. (Dgﬁg}aEJSSg;oi?bﬁﬁ:?éi{:}jﬂ_%;g;ﬂ 1 1 b.
CORREA, ALVARO, President 2500 WESTON ROAD, SUl

and General Partner of
Wedgton Medical Office
Paxk, Inc.

Note: General partners MAY NOT be changed on this form an amendment must be flled to chénge a general partner

12.

execule this repod as requirad by chapter 620, Flerida Statutes

SIGNATURE QMW, By Dow goNALE?

Typed or Printad Mame of General Par_1_n_el"S|gning Form QﬁLﬁ\{@&O (- Or r EQ*

PRESTOENT

POA.

Cty, Stale & Zip Code

WESTON FL 33331

/ A
/ Vlﬂ

1 da hereby certity that the information supplied with this fikng is volunlarily furnished and does not quahf) for the exemiption slaled in Secton 116 D7(3)k), Flonda Statutes 1 release the Division of Carporations
from any liability of non-compliance with Section 119.07¢3)(k} in the event that the information supphed is deemed axempt kom publc access | further cerily thal the informabton indicated on this annual report
is true and accurate and that my signature shall have the same Jegal effects as if made under oath. | further certify that | ani a General Partier of the imiled parinecship, receiver of trustee empowered ta

DATE

[SRARNASES
L fl.l 'Y 8

1D

v

||\||IIN||| T

Pl

5a Camla[ Contributions as
Shown on record

$390,000.00

8 Mako check r a,abl( to Dept of Stale (Seereverse sidhe for lue mmrmatnun)

lf cha'vged new Reg slered AgenUOH:ce

pOﬂ DATE H- 7’"‘1‘1

5b. amountof Capital
Cantrisutions in FLORIOA
to dale

u Applied Far
[ Not Applicable

$8.75 Aditonal
Fee Required

(.

Zip Cods

FLI 33331

Reglslrahonf
__Document Numiber _ __

e,

[ L
1:‘1_._1"{["_”1-«
**** _pLJ:-. 25

H-7-5%9

astme Teeprane e {AS 8) Y3R- 1699

CR2E003 (12/08)



