o

STAPLE CHECK HERE

s ——"
2004 LIMJTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
May 07, 2004 08:00 AM

Secretary of State

DOCUMENT # A02000000774 ry

1. Enlity Mame

TUCSON MEDICAL INVESTCORS, LTD.

?&ncmsﬁ Place of Busmass Mailng Address

3399 PGA BOULEVARD, SUITE 240 3399 PGA BQULEVARD, SUITE 240

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

R S R OB
Sute, Apt #, etc. Sutle, Apt 4 etc 01162004 Chg-LP CR2EQO3 (10/03)
City & State Cily & Starte 4. FEI Number Applied For

41-2067127 Not Applicable

Z Counlry @ Ceuntry 5. Cetnlicate of Status Desired ] ?i.ggq Sfﬂti"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIERCE, THOMAS K ESQUIRE

Name

3399 PGA BOULEVARD, SUITE 240
PALM BEACH GARDENS, FL 33410

Slreet Address {P.Q. Box Number is Nol Acceptapie)

City FL rZip Code

8. The apove named eniity subrns this statement for the purpase of changing its registered
the anfhgatians of registered agent

SIGNATURE

office or registered agent, or both, in the State of Flonda | arn famitar with, and accept

Bigrawre, tyned or prnted nate gl regislersg agant ard sile o applicanie

9. Capital Conlrbutions
as Shovwnonrecord 5 1,000.00 in FLORIDA o date.

10. Amount of Capital Cortributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT ¢ P0200
20000559649 STREEY ADDRESS
KA TUCSON EQUITY INVESTORS, INC.
STRLET ABDRESS | 3399 PGA BOQULEVARD, SUITE 240 ST B
-B7-
GHy-ST- 4P PALM BEACH GARDENS, FL 33410
BOTUMENRT 4
STREET ADDRESS -
HAME 111\1 SR A AN
STAEET ADDRESS A —
OTy-5T- 21
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDAESS,
CITr-5T7 2P
CiTy-51. 20
DOGUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
CliY- Si- 2P
CAY ST 2P
PUCUMENT / SIREET ALLRESS
PLAME
STREET AlIDRESS o
cay.ot. e CIFY - Si- 3F
jaly] T
CUMENT STREET ADDRESS
AL
STREES ADDRESS ;
Cileosi g CITY-SI- A1

14, | hereby cerlify that the informaton supphed with th,s
indicated on thus report s true and acturate gnd
the recervet or frusteg empowered to gxe

SIGNATURE:

[walify for the exemphan stated ir Section 112 O7(3)(i), Flonida Slatutes [ further cerbily that the wnformation
ershall have the same legai effect as f made under oath; that | am a General Partner of the limited partnership or
grequired by Chapter 620, Flenda Statutes

SIGNATURE AND/ZYRED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Date Daytime Prone 4

/r



