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Florida DPpartrnent of State

Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

RE:  Punta Gorda Medical Investors Limited Partnership

Dear Representative:

Enclosed herewith please find the 2000 Annual Report for the above-referenced
partnership. Also, enclosed herewith is a check in the amount of $193.75 which
represents the necessary fling fees. If you should have and questions and/or comments,

please contact me at (423) 473-5868.

We appreciaie your assistance in this matter.

Sincerely,
Cvan & %)W

Joan E. Thurmond
Lega! Assistant
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The uﬂders1gned general partners of Punta Gorda Medical Investors .

Limited Partnership a (an) _Tennessee

Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.176,
Florida Statutes. The total amount of the capital contributions of the limited partners that is

allocated for the purpose of transacting business in Florida is: § _500-00

Signed this _22nd  day of _ August , 19 2000 |

FURTHER AFFIANT SAYETH NOT.
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FEES:

$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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