FILE ON OR BEFORE APRIL 8,1998 T0 AVOID

v ’ REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE > rs%quF STATE
Sandra B. Mortham D[V] ’G N, G'DRPURA“ONS

ANNUAL REPORT

1998 DiVISI(f:c éﬁ’é:f:éﬁnons 98 C@ w PM 12: 5S4

1. Name of Limiled Parlnership
| AQ07659
HOSPITAL CONSTRUCTORS, LTD.
a2 261y

A LA O R

Malling Address Principal Office Address ] 3. Date Formed or Registered 58, ggg'lytil E::\atlgg’mwns as
% MARY H, YUMIBE % MARY H. YUMIBE 07/03/1979 $2,200,400.00
320 STATE SREET 3820 STATE SREET 3a. vate of Last Report ' ' '
SANTA BARBARA CA 93106 SANTA BARBARA CA 93105 '02,21 11997
b Amount of Cay hlg
Contrlbutions in FLORIDA
3 3 4. Stale or Country of Formation 1o dafe:
« Malling Address 8. Principal Office Address
"o nep FL $2,200,400,00
Sulte, Apt. ¥, elo. Suite, Apt. #, atc. 6. FE! Number
74-2091588 (3 Applied For
City & State City & Stals i Not Applicable
T Certificate of Status Desired L—-I $8.75 Acditional
Zip Country Zip Country Fee Requied
B. Make check payable to: Dept. of State {See reverse side for lee information)
9. Nams and Address of Current Reglstered Agent b 0 i changed, new Registered AgeniOffice
Name
C T CORPORATION SYSTEM
Straet Address (P.O. Box Number
1200 SOUTH PINE ISLAND ROAD e > 454 TS —— T
PLANTATION FL 33324 Sulo, Apl. %, o0, -nsgqum
City FL Zip Cooe
1 0Aa. Pursuant tothe provisions of saclions 620.1051 and 620 192, Florida Stalutes, the above-named limited parinership organized or registered under the laws of the State of Fierida, submits this statemant

for the purposs of changing its regisiered office or registerad agent, or both, in the State of Florida. Such change was authorized by lis general pariner(s). | hereby accep! the appoiniment of reglalered

agent. | am familiar with, and accapt the obligations of saction §20.192, Florida Statutes

SIGNATURE {Repisterad Agent Ascapting Appointroent) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11, MNamois)ol General Partrier(s) 118, (DT e P o e | 11D, Ciy, Stats & Zip Coda 116, oo
o
UFEMARK HOSPITALS OF FL 6001 WEBB ROAD TAMPA FL gwogm
wim
5 2
s 23
K =
A a=r
/ \ T Sam
'.? = [£2]
en B
22U 19 @ sm
=
Note: General partners MAY NOT ba changed on this form; an amendment must be fii;d to change a general partner,

12, 0o haraby cenilty that the information supplied with this liing is voluntarkty furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutee. | reloase the Division of
Corporations from any liability of non-complianca with Section 119.07(3}{(k) in the event that the information supplied is deemed exempt from public aceess. | further cerlify that the Informalion indlcatad on

powered b e this report ired by ch 820, Florida &
erpoweIedto exee eLf'em;slmwfioéi)a ?:als 0c';fa ‘%Emac;rida, Inc. - General Partner
Alan Lundgren, Asst. Sec'y .. 2/23/98

this annual report Is true and accurate and thal my slgnature shall have the same lepal effects as i made under oath, | further cartify that | am a General Pariner of the limlled pannership, receiver of trustee

CR2E003 (1_ ?/97)

SIGNATURE __ By ¢
Lieénark Hospitals of Florida, Ingys..rsemcensss 805/563-7075

Typed or Prinled Nama of Ganaral Pariner Signing Form

..



