EILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 ENALTY EEE

LIMITED PARTNERSHIP FLDRIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham -
Secretary of State F f L E:.. B
1999 DIVISION OF CORPORATIONS ¢
98 DEC 23 PH 4k &0
1. Name of imited Parinership 1a. DOCUMENT # R
A07659 SECRET AR 1Y OF STATE
TALLAHASSEE, FLORIDA
HOSPITAL CONSTRUCTORS, LTD. AR ERAMAT A
Mailing Address Principal Offics Address - " 1" 3. Date Formed or Registered 5a. Cagital Contributions 25
Shown on record.
% MARY H. YUMIBE % WMARY H. YUMIBE 07/03/1979 $2,200,400.00 -
3820 STATE SREET 3820 STATE SREET 3a. Date of Last Report T ey
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 -
02/26/1998 5b. Amount ofCapial
_ . — 4. stato ar Country of Formation o doie
2. Mailing Address 2a. Principal Office Address fL L -
Suite, Apt, #, ot Sufte, Apt, ¥, otc- , =
Gite, Apt. #, 8 uite, Apt, ¥, & 6. Fai Humbar T2l Appiied For
City & State Oy & S@te 74-2091588 ] Not Applicable
7 - Certificato of Status Dosived [ $8.75 Acioal
Zip § Country Zip Country Fea Required
B. Make check payable to: Dept. of Stata (See reversa side for feo Information)
Q_ Hameand Mdress of Gurrant Raglstared Ager\l T 1 0.« c:haﬂged. Hew Registaredﬁ.genuoﬁl;:a
" | Name T : ) S
C T CORPORATION SYSTEM Street Address (P.O. Box Number 18 Not Accepitable)
ress ¢ Nu: er 13 Not {3
1200 SOUTH PINE ISLAND ROAD "N -
PLANTATION FL 33324 S, . #. ¢t Yy y E @
Ci ) ) \/i}k T\%‘:\@ Zip Cod
ty ip &
_____ FL]
10a. ¢ mt to the pi of sections 620.1051 and 620 192, Florida Statutes, the above-named imited partnership crgamzad or regls‘te:ed under the Taws of the State of Flurida submils this statement
for tha purpose of changing its registered cifice or reg! d agant, or both, In the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appeintment of reglsterad
agent. | am familiar with, and accept the chiigations of saction 620,192, Florida Statutas.
SIGNATURE {Regi Agant Accapting Appointment} DATE, -

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

11, ume(s)of Senora Parnarts) 112, (0, Noros et oo o omers) | 11D, oty Sstos zp coce 1€, pocsmnionper
LIFEMARK HOSPITALS OF FL 6001 WEBB ROAD TAMPA FL 460190
3820 State Street Santa Barbara, CA —_—

SODOO2 V401l 4S5

FERRLON, 20 AT IR . DT .

X

~01/13/89--01072~011 _ .

"~ CR2E003 (8/98)

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

12. idohersby oamy that the information supplied with this filing is voluntarily fumished and does nct qua]ufy for the exempnon stated in Secuon 118.07(3)(K), Florida Statutes. l release the Division of
Corporations fram any llability of nen-compliance with Section 119.07(3)(k) In the event that the Information supplied is desmed exgmp? fromt public access. | further certify that the Infarmaticn indicated on
this annual report is true and aceurate and that ry signature shall have the same legat affects as if made under cath. 1 further certify that ! am a General Partnar of the limited parinership, receiver or rmstee
ampowerad to axecuta this report as raquired by chapter 620, Florida Statutes,

LIfemark HDﬁltal.S E&];ELda, Inc., General Partner
SIGNATURE _By ﬁuﬂ!/&t __ . __oare_12/8/98
Caitlin M. Larsen, Asst Secretary 805/563-7075
Typed or Printed Nama of Ganeral Panner Signing Form - - Dayﬁme 'i"eIaphone Number, -

AOINRTE



